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Examples of Functional Lesions 
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These observations on the possible ef- 
fect of a postural defect, depend, after 
all, for verification upon theoretical de- 
ductions, and it is a question whether 
cases of nerve waste—energy waste— 
would show pathological changes, unless 
sustained for long periods of time, al- 
though we have, as in this instance, a 
change of structure. One is strongly 
tempted to classify both instances cited 
in this article as hypothetical lesions, 
since we have symptoms arising appar- 
ently from causes other than organic 
changes in the relation of anatomical 
parts. We cannot, however, in view of 
the fact that abnormal postures in both 
these instances interfered with normal 
tonicity of muscles and normal mobility 
of the spinal column, do otherwise than 
classify both (for the present) as func- 
tional lesions, awaiting further research 
on the subjects of abnormal posture, also 
on the effect of compression on anatom- 
ical parts. 

The following is merely given as a 
typical case, illustrating all the features 
of this problem of nerve energy waste. 


CASE NO. ONE 


Woman. Diagnosis—Nocturnal Epi- 
lepsy. Attacks of profound epilepsy 
every seventh night; Jacksonion type. 

This case was diagnosed with the ut- 
most care. The spinograms show norm- 
al, cervical, dorsal and lumbar curves. 


No specific lesion could be traced. Mus- 
culature well developed. 

Functions normal—a slight tendency 
to constipation excepted, which respond- 
ed readily to treatment. Analysis of 
urine normal, excepting slight increase 
in amount of Indican; hence, slight auto- 
intoxication due to intestinal putrefaction 
was added to above diagnosis. Patient 
was placed on a restricted diet, free from 
meats, eggs, or salt. Every hygienic 
precaution taken to prevent and cure 
autointoxication. 

Osteopathic treatment given twice each 
week—spinal treatment, hyperextension 
of spine, nerve stimulation of dorsal and 
lumbar groups. This plan of treatment 
reduced the occurrence of epileptic at- 
tacks to one each month. 

There was no further change during 
the following six months, and yet the 
patient was improved both as to the num- 
ber and intensity of attacks. Treatment 
was continued. 

It was now, quite inadvertently, noted 
that patient had a decided forward stoop 
of body while walking. No importance 
was attached to this, other than decided 
instructions given to “stand up straight.” 

Seconp EXAMINATION. Patient on 
face —spinograms normal — standing, 
spinogram normal—but the forward 
stoop and consequent change in perpen- 
dicular line of gravity was now taken 
into consideration. 








Diagram No. 1 will make this clear. 
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“S” is the normal spinogram. “R” 
is the spinogram of patient, also normal. 
GG, normal line of gravity. G’ G’ line of 
gravity of spinogram “R” showing also 
deflection of GG to G’ G’. (The normal 
line of gravity is a vertical line passing 
through the bodies of second and twelfth 
dorsal vertebrae, also touches lower an- 
terior border of fifth lumbar.) 

The line marked Plumb-Line in Fig. 1 
is one that can readily be determined in 
examinations. If it touches (or nearly 
so) the convexity of both sacral and 
dorsal curves, it is parallel to the normal 
line of gravity GG, also gives the median 
plane of the body. It was observed that 
the deflection of the normal line of grav- 
itv GG to G’ G’ was 2% inches at the 
seventh cervical. The following theo- 
rems, a, b,c, are suggested by this manner 
of analysis. 

(a)—Nerve energy expenditures neces- 
sary to sustain the erect posture at any 
given point in the spinal column, or as a 
whole, is equal to the nerve energy that 
sustains the normal tonicity of the spinal 
muscles at this point, or as a whole. 

(b)—Normal expenditure of nerve 
energy is demanded to sustain a normal 
erect carriage of the spinal column; that 
is, to sustain a normal line of gravity. 

(c)—Any deviation of body from the 
normal line of gravity—either forward, 
backward or sidewise—requires an addi- 
tional expenditure of nerve energy to 
support erect posture in abnormal position. 


Hence this conclusion: The force 
(nerve energy) necessary to sustain G’ G’ 
is equal to the normal nerve energy plus 
the increase of nerve energy necessary 
to sustain this abnormal position of G’ G’. 

Take for example the point A in Fig. 
1 in the normal line of gravity. Draw 
line AB and let it represent the horizontal 
force necessary to sustain the erect 
posture of the spine at this point. Carry 
A to B and the point made above is— 

That the normal force =A 

That the abnormal force or increase = AB 

That is: This patient, with a normal 
spine, was wasting a great amount of 
nerve energy. Computing on the arbi- 
trary basis of ten pounds, acting through 
a distance, A B, of two inches, and for 
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twenty points in the spine, nerve waste 
amounted to 20% more than is normally 
required to sustain the erect posture. 
The amount of nerve waste is graphically 
shown by the shaded area. This wasted 
nerve energy had to be generated, and 
may have been a source of enervation— 
of irritation—to nerve centers. 

An erect posture was insisted upon. 
After one and one-half years the number 
of attacks—one each week to one each 
month—has been reduced to one in three, 
four and five months: Aided by hygiene, 
osteopathic adjustment and correct pos- 
ture. 


Whether this deflection of the normal 
line of gravity was a predisposing cause 
to more frequent attacks, we have no 
way of determining, but we do know that 
deflection of the normal line of gravity 
causés nerve irritations and these nerve 
irritations may act as excitants to pre- 
disposing causes of disease. 

CASE NUMBER TWO 

The following observations were made 
sometime ago and no particular import- 
ance was attached to them, but they 
seem to have an added value just now, 
because of McConnell’s, also J. M. Lit- 
tlejohn’s “lesion” interpretations. 

I quote these authors—italics mine: 

“In the lesion itself we fail to see 
where there is any perceptible partial 
occlusion of the spinal foramina by the 
encroaching bony tissue.’ “Slight ten- 
sion of the incased fibrous tissue, anchor- 
ing the structures, passing through the 
opening may readily occur.” “But care- 
ful microscopic examination does not 
reveal any greatcr damage to nerves or 
vessels here than at several other places.” 
“The theory of pressure or inhibitory 
lesion, per se, at this particular area is 
untenable.” 

The above deductions then, are based 
on an organic lesion, but it is perhaps 
wise to call attention to the fact that a 
functional lesion could not follow the 
above observations of Dr. McConnell. 

Dr. J. M. Littlejohn says: 
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“The foundation of the osteopathic 
lesions is, or at least not exclusively, to 
be traced to pressure or obstruction of 
structures upon nerve or blood vessels.” 
“There is no evidence of mechanical 
pressure as the lesion condition.” 

Again we conclude that the reasoning 
applies only to organic lesions, for if not, 
it would seem that at least one of our 
cherished idols has been ruthlessly shat- 
tered, and we will have to re-write not 
only chapters of our pathologies, but also 
our physiologies. 

It is a physiological law that the spinal 
column varies in length during the twen- 
ty-four hours. Exact data regarding 
these variations are not a matter of 
record, there should be a record, so I 
have undertaken to supply it. Reas- 
oning from the hypothesis that these 
normal variations in the length of the 
spinal column become abnormal if they 
exceed normal limits, it suggests a new 
problem in osteopathic diagnosis—one 
that will require more extensive observa- 
tions and confirmations. An extremely 
sensitive spinograph, if patient could be 
held “immovably” stationary, would no 
doubt prove this variation in the length 
of the spinal column at least a functional 
lesion, dependent on structural change, 
while persistent variations would cause 
organic lesions. (Such as in Scoliosis.) 

Several series of measurements show- 
ing this variation were made and de- 
termined : 

(a)—That there is a normal variation 
in the length of the spinal column; 
(b)—That fatigue or disease causing 
fatigue changes in muscles—nerve exhaus- 
tion—causes the normal shortening of the 
spinal column to be exceeded; 
(c)—That rest after fatigue causes the 
normal length to be resumed; 
(d)—Variations in the length of the 
spinal column of healthy subjects is not— 
so far as my measurements are concerned 

—as great as is now given by other ob- 

servers. 





The normal variation averages 5-16 
inches. In a well marked case of Neu- 
rasthenia, I observed the length of spinal 
column at— 
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9 A. M....10 A. M....12 M. 

a. wens OT, Bn OF 
and the total shortening was 9-16 of an 
inch. 

From these measurements it was con- 
cluded that— 

(a)—Normal variations in the length 
of the spine may be so called, up to 5-16 
of an inch, if prompt recovery of normal 
length follows after rest; 

(b)—That greater variations without 





prompt recovery are abnormal, and 
cause 
(1) Pathological pressure on the in- 
tervertebral discs; 
(2) Interference with the normal 
mobility of the spine; 
(3) Nerve enervation ; 
(4) Lowered blood pressure, and 
(5) Changes in arterial flow and ven- 


ous drainage. 
(c)—The normal variation of 5-16 of 
an inch, if sustained, as a whole or in 
part, after rest, is pathological. 


In group A of measurements, it was 
observed that fatigue due to continuous 
exercise shortens the spinal column. 
Normal length resumed after sufficient 
rest. (Not to exceed 9 hours.) 

Group B of measurements show a 
shortening of the spinal column after 
physical and mental effort. 

These measurements on myself be- 
tween the hours of 9 A. M. and 4 P. M.; 
no rest—no food—always standing. 

Result— 

Gradual decrease in length of spine. 
No quick return to normal. Loss of one 
to two pounds of weight at end of eight 
hours. 

One day of particularly heavy work— 
8.30 A. M. to 5 P. M. Normal length 
of spinal column not resumed at 9 A. M. 
following morning, after 9 hours unin- 
terrupted sleep. 

One Sunday after walking eighteen 
miles, normal length of spinal column 
resumed the following Wednesday morn- 
ing. During Monday and Tuesday feel- 
ing of fatigue was constant. 
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CASE 2. 
Well marked case of 


Group C of measurements. 
Male. Age 24. 
Neurasthenia. 

Measurements taken at— 

9 A. M....10 A. M....12 M. 
SP caves OH Mase 4PM. 
For 4 days (patient standing.) 

Total shortening 9-16 of an inch sus- 
tained, with slight variations. 

He now had a return of malaria 
(chills and fever), due to an infection 
some months previous, and no doubt, too, 
the cause of his Neurasthenia, and it 
was now that I recorded the maximum 
shortening of any measurements thus 
far made—i. e., 12-16 of an inch sus- 
tained compression for forty-eight hours. 

His spinal column measured 26 5-16 
inches in length. Approximately, the in- 
tervertebral discs constitute ™% of the 
total length of spinal column, or 6 9-16 
inches. That is, 6 9-16 inches com- 
pressed 12-16 of an inch. (To make this 
quite clear, 6 9-16 inches of cartilage was 
subjected to a compression of 12-16 
inches. ) 

Without giving all the figures and deduc- 
tions from this series of measurements, 
it has been computed that the interver- 
tebral disc between the 12th Dorsal and 
Ist Lumbar could be subjected to a com- 
pression of 2-16 of an inch. What effect 
such compression would have on the cir- 
culation of the blood and transmission 
of nerve currents, reflexly on sympa- 
thetic nerves, I have no way of deter- 
mining; but it can logically be inferred 
that abnormal sustained pressures are 
pathological in effect. 

Elementary physiology teaches us 
what this effect is. From these measure- 
ments it would seem as if the fundament- 
al osteopathic precept of a lesion depend- 
ent on occlusion of the spinal foramina 
and pressure on nerves is still kept in- 
tact, for it is most difficult to conceive 
that you can subject the intervertebral 
discs to a compression of about % of 
their length without of necessity causing 
a re-arrangement of their component 
parts, partial occlusion of spinal fora- 
mina and pressure on spinal nerves. 
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This is now a most important problem 
for research to solve. 

Empirically, I do not hesitate to con- 
clude that this compression causes symp- 
toms assignable to disturbed transmission 
of nerve and blood currents. A func- 
tional lesion would not show gross path- 
ological changes, and yet functional les- 
ions must be seriously considered. 

The causes of compression of interver- 
tebral discs are: 

(1)—Static compression, due to super- 
imposed weight; erect posture, standing 
for many hours. 

(2)—Contraction of muscles: Con- 
stant irritation of nerves supplying mus- 
cles that hold body erect, causes them to 
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contract beyond normal limits. The re- 
silience of muscle fibres is lost on ac- 
count of fatigue. 

(3)—Lowered blood pressure. 

(4)—Vascular changes. 

All explained by the Physiology of 
Fatigue ‘and mechanical irritation of 
nerves, which see. ‘ 

TREATMENT 

The first thought, of course, is hyper- 
extension of the spinal column to over- 
come the contraction of spinal muscles, 
but only in those cases in which rest in 
the reclining position fails. 

Physiological rest is the first indica- 
tion. 

757 CenTuRY BL. 


The Occipito-Atloid Articulation 





FRANKLIN FISKE, A. B., D. O., NEW YORK CITY. 
(This was intended to be a demonstration before the American Osteopathic Association, at San Francisco, 
August 1910, but being unable to present the work in person, Dr. Fiske submitted the salient 
parts of the description which was read by Dr. Geo. W. Perrin.) 


The “Occipito-Atloid Articulation” 
is the subject assigned me by your 
committee. I should perhaps say, 
“The Occipito-Atloid Articulations,” 
as best considered there are two. In 
other vertebral articular processes 
there is present the body interven- 
ing which makes the two _ factors 
more or less interdependent, although 
situate on opposite sides of a sagittal 
plane. In nearly all cases in other verte- 
brae, this fact compels a bi-lateral lesion 
—most always in part or wholly a rota- 
tion, but in this particular instance, we 
have for consideration two independent 
articulations, and to secure the best re- 
sults, they must be studied independent- 
ly. This must be also followed in the 
diagnosis and in the treatment, whether 
it be a stretching to secure motion, or 
whether it be an attempt toward posi- 
tive adjustment. 

Take first the superior articular facet 
of the atlas on the right. Here is a cup- 
shaped surface, looking forward, back- 
ward and inwards; sometimes separated 
by a central ridge, dividing it into two 


\ culature. 


portions, and these two portions also 
sometimes have separate synovial cavi- 
ties. Into this receptive socket fits the 
condyle of the occipital bone. The lig- 
aments and the musculature related have 
close bearing on the lesions found, and 
also on the methods of adjustment, and 
therefote merit close study, but space 
does not here admit of their considera- 
tion. 
A “lesion” of an articulation, from 
the osteopathic standpoint of subluxation, 
is the motion beyond limits of spontan- 
eous return and adjustment through the 
agency of the ligaments and related mus- 
The normal motions of this ar- 
b ge in order of amplitude are: 
1) a forward and backward rocking 
of the two articulations simultaneously ; 
(2) a slight lateral gliding in which the 
occiput sinks into the articulation on 
the one side and rises out of it on 
the other side; and (3) a slight glid- 
ing forward or backward of the oc- 
ciput on the atlas, on one side or both, 
in which the posterior aspect of the 
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condyle sinks into the cup-shaped re- 
ceptacle, the anterior aspect rising 
out, or the reverse. Of course there may 
be combinations, but these three consti- 
tute the basis. 

It would not be profitable to attempt 
a detailed list of all combinations of les- 
ions possible to this articulation. The 
work of the diagnostician is first to 
know the normal; then finding a devia- 
tion from the normal, to ascertain the 
direction and extent of this deviation, 
using points of reasonable reliability. 
As to those available, the transverse 
processes in regard to size and prom- 
inence are unreliable, as they so often 
show a discrepancy in these respects 
when the articulations prove to be 
normal. They may be used though as 
“checks” on other diagnostic points. 

The relation of the posterior arches 
of the atlas may be used with advantage. 
These should be studied both (1) with 
the patient reclining, the operator stand- 
ing at the patient’s head, supporting it 
with his body, leaving the fingers free to 
palpate and the muscles of the arms un- 
disturbed by carrying the weight of the 
head. And (2) with the patient seated, 
the operator standing at the side with 
thumb and finger of either hand palpat- 
ing simultaneously both arches. The 
position of these arches may be easily 
ascertained by palpating first downward 
over the occipital protuberances, then 
forward under the base of the occiput, 
thus quickly coming in contact with the 
posterior arches of the atlas. 

Bearing in mind the cup-shaped char- 
acter of the atlas factor of this articula- 
tion, it is evident that if the occiput 
were to glide forward, the face would be 
directed upward, but the patient restor- 
ing it to the horizontal, the atlas and with 
it the entire upper cervical region will 
be forced backward, lessening or obliter- 
ating the normal cervical anterior curva- 
ture, and, raising the posterior aspect of 
the atlas, giving the appearance of the 
so-called, “approximated atlas and. oc- 
ciput.” The posterior arches would be 
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more prominent, and as a check, the 
transverse processes are found under 
the mastoid processes. This lesion may 
be either bi-lateral or uni-lateral, the 
diagnostic points obtaining for the sid: 
affected. 

If the occiput has glided backward, 
patient would have the face directed 
downward, but unwilling to assume so 
inconvenient a posture habitually, he 
would place his face to the horizontal, 
thus carrying forward the atlas, and with 
it the cervical section adjacent and giv- 
ing rise to the so-called “anterior atlas.” 
The curve of the cervical would be in- 
creased, and the transverse processes 
would be approximated to the inferior 
maxilla, while the posterior arches would 
be with difficulty palpable. Like the 
anterior condition, this may be either 
uni-lateral or bi-lateral, the diagnostic 
conditions appearing on the side affected. 

If the occiput were to glide laterally, 
it is evident that while the one side moves 
laterally, the opposite will be deviated 
mesially. Also that on account of the 
cup-shaped receptacle of the condyle, 
while the side deviated mesially sinks 
within the atlas articulation, the side 
deviating laterally rises from out it. 
This would place the head on an angle 
with the vertical, but the patient object- 
ing, restores the vertical, thus causing 
a greater or less lateral curvature in 
the cervical, and causing the transverse 
process of the atlas, on the side of the 
mesial occiput, to appear elevated and 
nearer the auditory meatus; while the 
transverse process on the side of the 
lateral occiput appears farther from the 
meatus. This sign is more accurate than 
looking for the prominence of the trans- 
verse processes, the latter being of doubt- 
ful value on account of the inconstant 
size relation of the two transverse pro- 
cesses. On the mesial side of the occiput, 
the posterior arch of the atlas will ap- 
pear more prominent and lateral from the 
center. On the lateral side of the oc- 
ciput, the reverse will be true. This 
points to a distinction in differential diag- 
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nosis—the relation of the posterior arch must rub the neck and hold down ‘the 
of the atlas to be distinguished from an muscles. I want you to adjust the bones of 
anterior occiput, as regards the mesial the neck * * *.” Adjustment of the 
side in a lateral; and from a posterior bones, then the key-note of Osteopathy, 
occiput as regards the lateral side in a_ is best taught by precept, not by line. 
lateral. I have tried to give by line a few princi- 
In defining this meaning of “treat- ples which I trust you will be able success- 
ment,” Dr. Still says in his “Philosophy fully to apply to the diagnosis and adjust- 
and Mechanical Principles,” (Page 81): ment of lesion of the occipito-atlantal 
“T wish to tell just what I mean by ‘treat- articulations—according to some, the 
ment.’ If I say to treat the cervical and most important in the body. 
facial nerves, I do not mean that you 1 WEsT 34TH STREET. 








Hemorrhage Into the Fetal Spinal Cord 


C. A. WHITING, Se. D., D.O., LOS ANGELES, CAL. 


A fetus apparently of between five fixed in 8% formalin. The spinal cord, 
and six months’ development was sent medulla, pons and midbrain were im- 
to the Pacific College for study. bedded in paraffine and sectioned. The 

The nervous system was removed and _ spinal cord was cut in coronary section, 
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the other parts were cross sectioned. 
All were stained in iron hematoxylin or 
acid Hematoxylin (Erlich). 

In the cord were found many areas 
or hemorrhage per diapedesis. These 
were large enough to be distinguished 
with the unaided eye, in section. The 
blood had evidently escaped from the 
vessels very slowly. The neighboring 
nervous matter had been scarcely disar- 
ranged. The hemorrhagic areas includ- 
ed both the gray and the white matter. No 
hemorrhages were found in the medulla, 
pons, or midbrain. 

The drawing was made by the use of 
the camera lucida. A one inch eve- 
piece and a one-sixth objective were 
used, 


According to the statement of the 
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mother, the death of the fetus was due 
to the use of electricity in the hands of 
a professional abortionist. 

A fetus of about the same age, the 
cause of whose death is unknown, shows 
no evidence of hemorrhages in any part 
of the nervous system. An embryo of 
about ten weeks, injured by traumatism, 
shows no hemorrhages. 

This report is made because it suggests 
a possible explanation of certain paral- 
yses and mental deficiencies found some- 
times in children whose intrauterine life 
had been subjected to risks of attempted 
abortion, A further study of embryonic 
and fetal material is needed, as well as 
more careful study of the histories of 
deficient children. 

THe Paciric COLLEGE OF 

OsTEOPATHY. 


The Relation of Psychotherapy to the Treatment of Constipation 


G. H. 


SNOW, D. O., KALAMAZOO, MICH. 


Paper read before the Southwest Michigan Osteopathic Association, March 11, 1911- 


Psychotherapy may be defined as the 
practice of treating disease by influenc- 
ing the mental life. The practical appli- 
cation of scientific psychology was begun 
about twenty-five years ago and some 
progress has been made, but a vast field 
lies open for investigation. Laboratories 
for practical work are being established 
and psychical investigation has become 
respectable. In the brief time given me 
for the preparation of this paper and the 
limited time for its presentation, I am 
able to do little more than outline the 
subject. 

Two reasons may be given why physi- 
cians have paid so little attention to 
psychotherapy. First, in the past phy- 
chical phenomenon has been a means by 
which charlatans have preyed upon the 
public, and physicians have hesitated to 
have anything to do with that which 
savored so much of quackery; Second, 
the application of the principles of psy- 
chotherapy, in the treatment of disease, 
in each individual case requires more 


time than the average physician feels 
he can give it. 

Archibald Church, M. D., one of the 
authors of “Nervous and Mental Dis- 
eases,’ in a lecture before the Michigan 
Medical Association said that in the past, 
physicians have treated diseases almost 
exclusively from the physical side, and 
had they paid due attention to the psy- 
chical side they would have been much 
more successful in their practice, and 
there would have been no occasion for 
the use of the various mind-cure cults 
that have appeared in the last decade or 
so. This suggestion from one so eminent 
in the medical profession should cause 
physicians of all schools to stop, and 
duly consider if they are making use of 
all the means at their disposal. 

In the practice of psychotherapy three 
methods are employed, but they often 
overlap one another in actual experi- 
ence. These are persuasion, suggestion, 
and hypnotism. Persuasion, which may 
be called a special form of suggestion, 
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relies on personal power to secure convic- 
tion where the logic of the argument is 
insufficient to overcome contradiction. 
Bechterew said, “Suggestion enters into 
the understanding by the back stairs, 
while logical persuasion knocks at the 
front door.” 

There is nothing mysterious, abnormal 
or exceptional about suggestion. It en- 
ters in every day life in many and varied 
forms and is often unconsciously made 
use of in all the various walks of life. 
When scientifically applied there has 
been profound and far reaching results. 
Suggestion is divided into two forms, 
the indirect and the direct. The indirect, 
or general method, as it is sometimes 
called, is habitually employed by physi- 
cians. Oftentimes unintentionally or 
unconsciously, for even the manner in 
which the physician enters the sick room 
will influence his patient for good or ill. 
When the indirect method is used the 
patient is not aware that it is being em- 
ploved, but it is none the less effective. 
Other things being equal, this form had 
best be used for the relief of individual 
symptoms. This form is employed in 
the treatment of neurasthenia, but for 
hysteria both the indirect and direct 
methods are used. 

The manner in which the direct method 
is employed will depend upon the mental 
characteristics and condition of the pa- 
tient. It consists of direct statements 
to the patient that he is getting well or 
that there is improvement along certain 
lines. Moderate statements have ac- 
complished more than undue emphasis 
or exaggeration. All statements should 
be made so as to carry conviction and 
not suggest doubt. When too strong 
statements are made and the patient fails 
to see the change he was led to think 
would occur, he loses confidence in the 
ability of the physician, and then harm 
rather than good results. 

That which characterizes and consti- 
tutes suggestion is a belief in the idea 
and an acceptance of the idea as real, 
and the dismissal of the opposite idea as 
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unreal. Beliefs and actions are the only 
possible material of any suggestion. 
Either an action is suggested or if no 
action is concerned a belief in an idea. 
But every belief means the preparation 
for a definite line of action and a new 
adjustment in the whole system of motor 
paths preparatory for some particular 
and future line of action. Attention also 
is a great aid, the aim of which is to 
make the idea clearer. Modern psy- 
chology emphasizes the close connection 
between mind and body and compels 
the thoughtful, conscious physician to 
make a close study of the bodily condi- 
tions of true living. We must not forget 
the close connection of muscular activ- 
itv and the will, nor the physical basis 
of habit. Many things that now seem 
mysterious or supernatural when we 
come to see them in their true light, we 
will find, are only supernormal. 

The psychologist in his study of man, 
approaches his subject from two different 
points of view, i. e., subjectively and 
objectively. Hugo Munsterberg says, 
“If my neighbor is to me a subject, for 
instance in an ordinary conversation, he 
comes in question only with reference 
to his aims and meanings. Whatever 
he utters has a purpose. I understand 
his inner life by taking a purposive point 
of view. On the other hand, the man 
whose inner life is to me an object, can 
satisfy my interest only if I understand 
every particular happening in his mind 
from a preceding cause. I transform 
his whole life into a chain of causes and 
effects. Thus my view point becomes 
a causal one.” Time will not permit 
to go into a thorough discussion of these 
two points of view, but medical treat- 
ment demands that the causal view point 
be taken when dealing with the inner 
life as a causal chain of events. 

All mental action is produced by a 
stimulation from without acting through 
the physical. The physical and mental 
act and react upon each other and both 
must be normal if there is to be harmon- 
ious action. Every physical disturbance 
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is organic inasmuch as it is based on 
a molecular change in the brain and no 
derangement of function will occur as 
long as nature’s laws are obeyed. The 
basis of psychotherapy is an analytical 
psychology which conceives of the inner 
experiences as a combination of psychical 
elements. Each inner experience is a 
series of so-called contents of conscious- 
ness which can be described and analyzed 
into its elements. 

Osteopathy has emphasized the anat- 
omic lesion and paid little attention to 
the psychic lesion. An emotion sup- 
pressed or passion partly gratified then 
suppressed will react on the physical and 
produce a lesion or at least prevent har- 
monious action, In such a case the 
primary lesion is psychic, rather than 
anatomic, and the primary lesions must 
be removed before recovery will be com- 
plete. This kind of case sometimes re- 
quires more than suggestion, and that 
would take us into the field of hypnotism, 
the discussion of which we will not at- 
tempt, but simply state that some cases 
have thus been treated and good results 
have been obtained. We believe that 
osteopathy has accomplished much with 
this class of patients, but it failed to 
effect a complete cure because it did 
not remove the primary lesion, i. e., the 
psychic one. 

Constipation may be due to a variety 
of causes and we will not enumerate 
them now, but take for discussion a case 
due to the neglect of the calls of nature. 
My experience has been that this kind 
of case is often the hardest to treat 
successfully. In such a case a spinal 
lesion may or may not be present. 
If one is present it should receive due 
attention. In the case under discussion 
we will say no spinal lesion existed. 
The desire to evacuate the bowels was 
resisted because the patient was busy and 
did not want to leave his work just then. 
After a time the desire ceased and did 
not return again that day. This occurred 
at different times for some weeks until 
the patient could go two or three days 
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without having a movement the 
bowels. This irregular habit was con- 
tinued for a number of months until 
habitual constipation was established 
and a movement of the bowels did 
not occur without the aid of a lax- 
ative. In this case a psychic impulse 
produced the constipation. The vol- 
untary muscles triumphed over the 
involuntary. While anatomists tell us 
the external and internal sphincter ani 
muscles have no antagonistic muscles, 
yet they may be considered as antagon- 
istic to the peristaltic action of the mus- 
cles of the intestines. Under the con- 
trol of the will, the sphincter ani muscles 
have resisted the peristaltic action of 
the intestines until the natural equilib- 
rium between them has been upset. The 
sphincters are in a state of chronic con- 
traction, the wall of the colon is dis- 
tended and lacks tonicity. In the af- 
fected parts the circulation of the blood 
is retarded and the muscles are not being 
properly nourished, the diaphragm and 
abdominal muscles have not been doing 
all the work nature intended, when there 
should be concerted action, there is no 
action. In fact a very complicated piece 
of mechanism is out of order. The en- 
tire condition has been produced by the 
abuse of a wise provision of nature, i. e., 
the power of the sphincter ani muscles 
to prevent a too sudden evacuation of 
the bowels. 

The brain is a great switch board 
placed in the center of a nervous arc. 
It receives, modifies and transfers nerv- 
ous impulses. There is no action which 
has not its definite opposite. The carry- 
ing out of one impulse involves the sup- 
pression of its contrary. The brain in 
this case of constipation sent out stronger 
impulses over the cerebro spinal nerves 
than nature had intended should be sent 
for any length of time and prevented 
the action of the sympathetic nerves and 
produced the lesion. Is it not rational 
to suppose that to change the order of 
the nervous impulses and to will the lost 
equilibrium be restored will assist nature 
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in returning to the normal? From what 
we know of suggestion, the physician 
may greatly assist the patient in this 
task. Hopeful expectancy on the part 
of the patient is an element that enters 
into all forms of suggestion producing 
beneficial results. This the physician 
may produce in the patient by his man- 
ner of diagnosis, prognosis and treat- 
ment. There are three essentials the 
physician must possess. First, he must 
have a clear cut idea of what he wants 
to do; Second, there must be a series of 
suggestions given adopted to the end 
he has in view; Third, the suggestions 
must be repeated until they have been 
thoroughly impressed on the mind of the 
patient, or in other words, the idea must 
become fixed. 

Dr. Paul Dubois in his book, “Psychic 
Treatment,” said he tried all the various 
laxatives which were said to be satis- 
factory in every particular and was com- 
pelled to abandon the use of all of them 
because they proved to be insufficient. 
In their place he substituted what he 
calls a rational method of treatment by 
making use of the tendency to a regular 
habit which is seen in all our physiolog- 
ical workings. He also gives some rules 
for diet. He mentions what he calls six 
successive invitations to the bowels to 
act, any one of which would be sufficient 
to produce a movement were not con- 
stipation present. But all are required 
where there is constipation. These are 
the act of waking, of getting up, of 
dressing, drinking a glass of water upon 
rising, eating breakfast, especially if it 
be a hearty one, and form the habit of 
going to the toilet at a fixed hour each 
day. The fixed hour should not be later 
than an hour after breakfast. I think 
we cannot do better than to quote him 
where he says: 

“I would dare say that the cure of consti- 
pation is certain if one uses these means, 
but if treatment is to be efficacious it must 
be prescribed with entire conviction. This 
I insist upon, and to those who want to make 


the attempt, I will give the following advice: 
(1) Draw the patient’s attention to the in- 
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conveniences of laxatives and enemas; pro- 
hibit them altogether; burn your bridges with- 
out fear; (2) State that one always succeeds 
by this intelligent treatment. If you have 
already had some success along such lines in 
your practice, describe them with convincing 
eloquence; (3) Ask your patient when he gets 
up and takes his breakfast. You can, tq a 
certain degree, take his habits into account. 
If he gets up at half-past seven, for example, 
give him the followin prescription in writing: 
(A) 7.30 A. M.—Rise; (B) 7.45 A. M— 
Drink glass of cold water. For those who 
have a superstitious reverence for medication, 
give an infusion of quassia prepared the even- 
ing before. (C) 8 A. M—Hearty breakfast, 
with milk, coffee, or tea, according to choice, 
and even chocolate for those who are not 
constipated by this food. Use bread (graham 
if possible) and butter, with honey or pre- 
serves. (D) 9 A. M.—Try to go to the toilet 
at a fixed hour. Do not go at any other time, 
and refuse to do so, saying to your intention: 
‘You would not move at nine o’clock, now 
you can wait until tomorrow. (E) Use a 
copious diet, giving the preference to vege- 
table foods. 

“But do not be content with enumerating 
these measures and putting them on paper; 
explain them, comment upon them, and enum- 
erate the invitations which the prescription 
contains. The patient will reply to you: 
‘But I have already taken a glass of cold 
water.” You can reply to him: ‘My dear sir, 
six cannon can make a break where one or 
two are not enough. Go on bravely and you 
will succeed.’ 

“During the first years the treatment which 
I had instituted gave me some regular suc- 
cesses; but they were too slow to convince: 
me that they were due wholly to the trainine 
which created an intestinal habit. It would 
take a fortnight to three weeks to attain a 


result. The successes were there, however, 
and that fact gave me assurance. I dared 
to predict’ a cure in all sincerity. My in- 


fluence grew, and soon I saw my patients 
cured in eight days or five days or three 
days. Emboldened by this, I was still more 
affirmative, until I saw patients regain the 
regularities of their stools on the day after 
a single consultation.” 

I have given these lengthy quotations 
because the author expresses himself so 
emphatically and with so much convic- 
tion. Surely many of the cases treated 
by Dr. Dubois must have had _ spinal 
lesions and such results being obtained 
without any considertion of the anatom- 
ical lesion is a challenge to every osteo- 
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pathist to obtain a more perfect knowl- 
edge of the structure, relations and func- 
tions of the different organs of the body. 
Psychotherapy has come to stay and it 
is the duty of the osteopathic profession 
to give it due consideration and to give 
it the place it should occupy in the treat- 
ment of disease. 

—Cuase Bix. 
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Note.—In preparing this paper, the follow- 
ing publications have been helpful: 

Physiologic Therapeutics. Cohen. 

The Law of Mental Medium. Hudson. 

Reference Handbook of the Medical Science. 

James's Psychology. 

Krohn Psychology. 

Psychic Treatment of Nervous Disorders. 
Dubois. 


Psychotherapy. Munsterberg. 


The Philosophy of Manipulation 


WALTER L. BEIDEL, D. O., PHILADELPHIA. 


Extract from an Address before the New Jersey Osteopathic Society, October 1910 


We must know how the blood is sup- 
plied to the part under consideration, 
and when that arterial blood has done 
its work, we must know how it returns 
and what would be an obstruction that 
would prevent its return. Without this 
information our opinion as to the cause 
of variations from a perfectly healthy 
conditiion is without foundation, for our 
mechanical detection has failed to ac- 
quaint our minds with the cause that 
produces the abnormal condition in a pre- 
viously healthy system. Thus a failure 
to give relief results in disappointment. 
Nature is a living critic, and a normal 
image of the form and function of all 
parts of the body must be seen by our 
mind’s eye or our work will condemn 
our ignorance. We all know that varia- 
tions in the cervical region produce 
spasms in some persons, headache, diz- 
ziness and many other troubles in others, 
whereas strains or other variations from 
a perfectly normal articulation of any 
of the lower four cervical or the upper 
four dorsal vertebrae have much, if not 
all, to do in producing shaking palsy 
of the head and arms, and a number of 
other diseases. From occiput to coccyx 
we must know right from wrong, else 
our results will not give satisfaction. 

We should labor unceasingly to ac- 
quaint ourselves with the form of every 
bone that belongs to the frame work 
of man’s body. We should give atten- 


tion not only to the form of each bone, 
but also why it is different in form and 
action from all other bones; to its exact 
location and articulation so that when it 
is removed from its place we will know 
just where it belongs, and how to take 
it and place it in the position that the 
Creator intended for it. 

Nearly every student when he enters 
college is eager to purchase a skeleton 
to aid him in his study of the bony frame- 
work of the human body, and nearly 
every graduate is just as eager, after 
graduation, to sell that skeleton as speed- 
ily as he can; and this I believe to be the 
first step towards retrogression. There 
is no textbook, or appliance, one-half 
so useful to a practitioner in osteo- 
pathy as a properly articulated skele- 
ton, and there is no skeleton so well 
adapted to an osteopath’s needs as the 
rubber articulated invention of Drs. 
Fleck and Fryette, now manufactured 
for the A. O. A. By extensive study 
along this line, you will form in your 
minds an ever-present image of every 
articulation in the body; and then, when 
a case does present itself, your knowl- 
edge along these lines will enable you to 
make a competent diagnosis and you will 
be able to adjust the abnormality intelli- 
gently; you will not need to mask your 
ignorance by giving a hit or miss “gen- 
eral” treatment. Never give a so-called 
“general” treatment where a “specific” 
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one is indicated. Be specific. Have a 
reason for everything that you do. 
Never cater to your patient's ideas; they 
generally want all they can get for their 
money without regard to whether it is 
scientific or not; they are not safe guides 
to follow. Work for results; if there is 
anything wrong “find it; fix it; and leave 
it alone.” 

I wish to say a few words concerning 
adjustment. First of all, be specific in your 
work. What excuse can you possibly have 
for giving a so-called general treatment? 
Personally, there appears to me to be 
very little sense in this sort of treatment. 
If those parts are normal they must of 
necessity be in a healthy condition, and 
your treatment cannot possibly do them 
any good, and you may do harm. Con- 
fine yourself then to adjusting the ab- 
normal and let the normal condition 
alone. It is well, however, to examine 
all parts of the structure, but never to 
treat where treatment is not indicated. 

I want to impress on the mind of the 
operator that when he is competent and 
works after nature’s plan and specifica- 
tion he can so repair the human mechan- 
ism that it will do all of the work neces- 
sary to life. When you have no surgical 
wounds or injuries the result will be just 
what you expect, no more, no _ less. 
When you have adjusted the human body 
to the degree of absolute perfection, all 
parts in place, none excepted, then per- 
fect health is your answer. Nature has 
no apology to offer. It does the work 
if you know how to line up the parts; 
then food and rest is all that is required. 

At the outset I wish to make it plain 
that there are many ways of adjusting 
bones, although as mechanics we are all 
governed by three principles—the lever, 
the screw, and the wedge. When one 
operator does not use the same method as 
another, it does not show criminal ignor- 
ance on the part of either, but simply 
the getting of results in a different man- 
ner. <A _ skilled mechanic has many 
methods by which he can produce the 
desired result. A fixed point, a lever, 
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a twist, or a screw power, can be and 
are used by all operators. The choice of 
methods is a matter to be decided by 
each operator and depends on_ his 
own skill and judgment. They will 
choose different methods to accomplish 
the same thing. Every operator should 
use his own judgment, and choose his 
own method of adjustment. It is not a 
matter of imitation, but the bringing 
of the bone from the abnormal to the 
normal, 

Just at this point I should like to inject 
the caution which the old doctor desires 
to impress upon every osteopath. He 
writes, “Make your adjustment and see 
that every articulation is normal and in 
order. All this work can be done with- 
out torturing or hurting your patient, and 
I want to say right here that the more 
you hurt the patient, the less good you 
will accomplish. You must not hurt 
your patient while you are treating him. 
My observation has been, that he who 
hurts his patient shows his lack of skill.” 
That is Dr. Still’s view of the subject. 

The osteopath who succeeds best does 
so because he looks to nature for knowl- 
edge and obeys her teaching. Disease 
in an abnormal body is just as natural 
as is health when all parts are in place. 
We say disease when we should say 
effect; for disease is the effect of a 
change in the parts of the physical body 
We should know the normal places « 
all bones, and their uses: how one is at 
tached to another ; where blood and nerve 
supply come from and how. If we do 
not, we must learn or we will blunder 
and fail, because no variation will be al- 
lowed if we get health. 

As I remarked at the outset, the Phil- 
osophy of Manipulations embraces a 
thorough knowledge of ever bone and 
articulation of the entire body and the 
ability to adjust any abnormality to its 
normal relations with the least possible 
amount of pain. This is pure, dyed-in- 
the-wool, straight, unadultered osteo- 
pathy, and the principles I have outlined 
for you are almost wholly from the in- 
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tellect of our Founder; and I bring them, 
not as my own ideas, but as a message 
from the father of osteopathy to his dis- 
ciples in the healing art. It now remains 
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for you to apply these principles that 
underlie our science, and if you, intelli- 
gently, do so, success will invariably 
crown your efforts. 





An Experiment With Fletcherism 


WM. S. NICHOLL, D.O, PHILADELPHIA COLEGE OF OSTEOPATHY. 


Fletcherism, or the science of masti- 
cation, has made such rapid strides in 
the last few vears that Horace Fletcher 
is now heralded as one of the reformers 
of the century. Already the adherents 
of the system in this country alone num- 
ber in the hundreds of thousands and 
are increasing daily. Along with Chit- 
tenden of Yale, Fletcher’s teachings are 
having such an effect on the trend of 
scientific thought that many of the text- 
books on Physiology have lowered their 
estimate of the amount of proteid neces- 
sary for the human body per diem from 
118 grammes to 20 or 40 grammes. 

It was for this reason and because of 
discussions following several of my 
lectures in Physiology in the Philadel- 
phia College of Osteopathy that I decided 
to institute experiments to ascertain the 
effects of Fletcherism on the _ bodily 
strength, endurance, and general physi- 
cal well being. 

Before any new theory or system can 
hope to be accepted, its accuracy must 
be tested by numerous’ experiments. 
When experiments are made by different 
individuals and under different condi- 
tions and environments and the results 
obtained all verify the claims of the 
system, we must then accept of these 
proofs and recognize virtue. For our 
own satisfaction there is nothing that 
will take the place of experiments con- 
ducted under our own direction and ob- 
servation. 

From my own personal experience I 
found Fletcherism to accomplish all that 
its founder claimed, but I realize that 


the results of experiments confined to 
one individual would be too readily af- 
fected by variation and that my own 
general physical condition was so good 
that any improvement must needs be very 
slight. I had also tried it with several 
of my patients, but the failure to system- 
atize and tabulate the results rendered 
them nil from the point of view of scien- 
tific experiments. 

On Thursday, October 14th, I took 
six young men, members of the Junior 
Class, to Prof. Herrmann’s Gymitasium 
to make the preliminary tests. These 
men were chosen especially for their 
earnestness, sincerity and __ interest 
in the experiment. I had no means of 
watching them closely and had practically 
to depend upon their honor. They were 
also chosen so as to procure a wice 
range of ages. Mr. Walker, the young- 
est, was twenty-one, while Mr. Read, the 
eldest was fifty-four. One of them was 
rather inclined to obesity, one was ‘ess 
obese than the ordinary man, while the 
others were about the average in gereral 
physical make-up. 

The tests that were used were five in 
number and of such a nature as to test 
the endurance of all parts of the body. 
They consisted of— 


No. 1. Deep knee bending (squat- 
ting. ) 
No. 2. Raising 10 pound dumb bell 


over head with each hand. 
No. 3. Chest weight movement of 


leaning over, touching floor and then 
extending arms up over head about 
6 pounds on each pulley. 

















No. 4. Holding the arms out in a 
perfectly horizontal position for as 
long a time as possible. 


JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 





439 


lower to horizontal position, knees 
stiff, arms at side. 
The result of the tests and the im- 
provement gained may be readily seen 
from the accompanying chart. 


Table of Experiments 


No, 5. Lying on back, elevate legs 
to perpendicular position. Then 
; Wr. ce 
NAME | Age Oct. Nov.| & § 
Fr. Hi. Brearly......| 35 [127 [129 2 
J. W. Walker...... | ers lasass! | 14 | 
C. BD hethieaiie.....| 39 168 bai | | 14} 
Feed. J; Baer....... 28 aoe | 4 
Ira. W. Drew...... | 31 ‘131 = 2 | 
Miles Read......... | 54 oo | Ye| 


The figures show that in five out of 
the six cases there was an improvement 
varying from 34.6% to 94.9%, while in 
the sixth case there was a deterioration 
of about 3%. In all of these figures we 
must allow a little leeway for variation. 
In the case of Mr. Walker, for instance, 
there can be no doubt that part of the 
94.9% improvement is explained by the 
fact that on the day of the preliminary 
test he had a slight attack of indigestion. 
Part of Drew’s deterioration might also 
be accounted for by a cold, from which 
he suffered for a day or so preceding the 
final tests. 

Now, in carrying out the experiment 
I made no attempt to prescribe a low pro- 
teid diet, vegetarianism, or in fact any 
special diet, My object was merely to 
test Fletcherism, and I felt that in order 
to prevent my results from being ob- 
scured, that I should confine my direc- 
tions to mastication alone. I instructed 
the boys to eat anything they pleased and 
at any time they pleased. To be gov- 
erened only by their hunger as evidenced 
by a flow of saliva rather than any gnaw- 
ing sensation from the stomach. It is 


Mr. Fletcher’s contention that indigestion 





No. 2 No. 4 





Deep 10olb No. 3 Arms No. 5 
Knee Dum Chest Hori- Elevated 
Bend ell Weights zontal Legs 
sisi@el | <1 2 oo) tl) 1 oe 
£ So) ev} 0:1! © Y o y © Improve- 
O,2:;0/|42;0|;4] O 219 (24 ment 
90| 75| 43| 69/126]227] 6 | 9 | 30| 35|+34.6% 
| 31} 39) =| = |min./min.} 
60/103! 40| 68! 413/867) 2V,| 7 | 18) 25|+94.0% 
| | 35) 741 |min.{min.| | 
46) 72) 50) 52| 58|205) 8 | 4% 34] 53|+84.6% 
| 47| 47 | |min.}min.| 
114/124) 40] 54/310|750| 514] 3%| 19] 24|+38.5% 
;} | 31] 51 min.}min. | 
67| 49} 50) 31/ 110/156] 634] 534| 13| 15|— 3. % 
|} | 30] 23| |min. min.| — | 
56, 77| 45) 70/105)150| 82|11 | 26) 32/+35.7% 
| 36] 40] =| = |min.{min.| | 





is a more prolific cause of the “all gone” 
feeling than is actual hunger. It was im- 
pressed upon them that they were to mas- 
ticate each morsel until it became a per- 
fect liquid and flowed into the oesophagus 
without any voluntary effort. In addi- 
tion to waiting for this involuntary swal- 
lowing it was stipulated that after a 
morsel ceased to stimulate the nerve end- 
ings of taste and yet was not reduced to 
a liquid, it was to be taken from the 
mouth. The objection to this practice 
on aesthetic grounds was one of the 
trials of the experiment. Most of the 
men were at student boarding houses 
and it requires rare delicacy to convey a 
chewed up morsel of food from the mouth 
to a side dish without offending one’s 
neighbor. From the results obtained 
and from my personal knowledge of the 
men I am confident that all of the re- 
quirements were carried out to the letter. 


One significant fact shown by the 
chart is that next to Drew in whom 
there was a slight deterioration, the 


least improvement was gained by Brear- 
ly. This is probably explained by the 
fact that for about a year he has followed 
the low proteid diet advocated by Chit- 
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tenden and paid more attention to mas- 
tication than the average individual. 

All of the men noticed a marked im- 
provement in their mental condition, 
especially increased capacity for con- 
centration. Read, Drew and _ Brearly 
noticed that they required less sleep, 
while Balbirnie was conscious of the op- 
posite effect and stated that he required 
at least one more hour’s sleep in the 
twenty-four. 

Several of the men complained of a 
dryness of the mouth, especially in the 
sarly part of the experiment. This was 
no doubt due to the increased mastica- 
tion taxing the salivary glands beyond 
their normal capacity. The fact that 
the sensation was greater in the first 
week or two showed that the glands 
will quickly adjust themselves to the 
altererd conditions. 

In addition to the general improved 
condition, both Drew and Read noticed 
that the adherence to the requirements 
of the system had greatly cleared up a 
mild indigestion which they both com- 
plained of before the test. In both cases 
it had been evidenced mereiy as a sen- 
sation of weight and fullness in the ab- 
domen for an hour or so after eating. 

Before instituting the experiment I 
had warned the boys not to be alarmed, 
should their bowels seem to be consti- 
pated. In thorough mastication such a 
large proportion of the food is utilized 
in the bodily economy that there is but 
a slight residue left. With the exception 
of the first few days they suffered prac- 
tically no annoyance from this source. 
The quantity of excretion was greatly 
lessened in every instance, but an evacu- 
ation was secured every day. 

To my mind, one of the most remark- 
able points about the experiment was 
the difference in the amount of stiffness 
and soreness following the preliminary 
and final tests. 

For several days after the prelimin- 
ary tests all of the men complained of 
stiffness and soreness in practically every 
muscle in the body. It was at least three 
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days before any of them had entirely 
recovered from this unpleasant after 
effect. Following the final tests none of 
the boys was conscious of any stiffness 
or soreness whatever. This is remark- 
able when you consider that none of 
them trained or exercised during the in- 
terval to any greater extent than he was 
in the habit of doing. In fact that was 
one of my most explicit directions that 
in no detail were they to change their 
mode of life. If in the habit of indulg- 
ing in tobacco and alcohol or any other 
excess, they were to continue to do so 
during the month of Fletcherism. Semi- 
consciously, however, the adherence to 
Fletcherism couldn’t help but affect 
their mode of life. The smokers noticed 
that the dryness of the mouth and throat 
due to excessive consumption of saliva 
lessened their desire for tobacco. The 
men noticed that less food was required 
than formerly and that their desire for 
meat was materially lessened. 

There was less of tendency to drink 
liquids at meal time and most of the 
men remarked that on the whole they 
craved considerably less water. This 
was probably due to the fact that there 
was less of a tax on the eliminative organs 
and these organs required a correspond- 
ingly smaller amount of water as the 
vehicle for the excretions. 

The scales indicated that Fletcherism 
has a tendency to make a man more 
nearly approach the average weight. 
That is, the men who were slightly over 
weight suffered a diminution, while those 
who showed a gain had in reality been 
somewhat below the standard for thie 
height. 

The men themselves were well pleased 
with the results of the experiment and 
heartily endorse the system. They add, 
however, that although they will con- 
tinue to practice Fletcherism, it will be 
modified, or as they called it, a practical 
Fletcherism. My interpretation of that 
statement, however, is that they will 
practice a rigid form of Fletcherism 
when feeling at all indisposed, but will 
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merely masticate a trifle more thorough- 
ly than was their custom, at other times. 
They were all enthusiastic, however, 
about the possibilities of the system as a 
curative agent and informed me_ that 
they intend to use it in their practices. 

The comment and interest aroused by 
our experiment induced another member 
of The Faculty of the College to practice 
Fletcherism. He lost twenty pounds in 
about three weeks and affirmed that he 
never felt so well in his life before. He 
went a step further than Fletcherism, 
however, and ‘adhered to a strictly vege- 
tarian diet. 

The results of the experiments on the 
whole were really quite remarkable. 
Allowing a fair percentage for variation 
and error, the average improvement in 
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strength, endurance and general effici- 
ency was at least 30%. This is remark- 
able when you consider that a month 
is a comparatively short space of time. 
If a month’s observation of Fletcher’s 
rules will increase the efficiency of, the 
average individual 25%, its effect on 
mankind in general will be vital and 
potent. 

We find it hard to impress the average 
patient with the importance of proper 
mastication and if the reform wave that 
Fletcher has set in motion, merely causes 
the average individual to give mastica- 
tion a second thought, he has effected 
for the human race a far reaching and 
lasting benefit. 

LABORATORY OF PHySIOLOGY, 

PHILADELPHIA COLLEGE, 





The Coming 


It is generally known that the Chicago 
osteopaths are making extensive prepar- 
ations for the July meeting. There is 
every indication that this meeting will be 
the greatest, as it should be, in the his- 
tory of osteopathy. 

Possibly a word as to the program 
may be in order. Those in charge of the 
program have consulted a large number 
of practitioners as to their ideas, and 
where possible the various suggestions 
have been incorporated. We have kept 
constantly in mind the needs of the rank 
and file—the practitioners. Although 
we do not claim perfection by consider- 
able, still we believe every one will find 
something of direct and practical value. 

The program is thoroughly osteo- 
pathic; this, we believe, is of primary 
importance. Secondly, the practical side 
predominates. Technique will be the 
great bulwark. 

There will be very little overlapping 
of subjects, so that one part dovetails 
into the others. All participants fully 
understand the necessity of presenting a 
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well-thought-out, logical and concise 
subject matter, and especially to be con- 
siderate of the time of others. 

Dr. Farmer is hard at work securing 
clinic material. There will be two or 
three duplications here, such as _tech- 
nique of the cervical and dorsal regions, 
pelvis and curvatures, but all will agree, 
we are sure, that the importance of the 
subjects demand the extra presentation. 

Although the practical part of the pro- 
gram will predominate, the scientific 
phase has not been neglected. There 
will be several specially important 
papers, and in addition, the Research 
Institute reports promise to be of great 
interest. 

One entire evening will be given over 
to the consideration of legislative prob- 
lems, 

A number of the old favorites will ap- 
pear on the program, but there will be 
considerable infusion of “new blood.” 

The social side has not been lost sight 
of. Dr. McDougall and his committees 
have everything well arranged. The 
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program allows two full hours for lunch- 
eon, several hours for dinner, and one 
or two evenings of complete freedom, 
so there will be ample time for reunions 
and the like. 

We belive every one who attends will 
find much of value in both scientific and 
practical osteopathy; besides there will 
be ample opportunities for the renewing 
of old acquaintances and the making of 
new ones. 

Cart P. McConnett, D. O., 
Chairman of Program Committee. 


FROM THE ENTERTAINMENT COMMITTEE 


The time of the A. O. A. Convention 
draws near. The Committees in charge 
are making earnest efforts to have it 
the greatest session ever held. 

Don’t forget when and where it is— 
from July 24th to 28th at the La Salle 
Hotel, Chicago. 

Please come in time for the reception, 
Monday evening, July 24th, and stay 
until after the banquet, Friday evening, 
July 28th. 

Plans are being made for time and 
places of meeting of any Alumni Associ- 
ations, Fraternities, Sororities and 
Science Circles, etc., which are to be rep- 
resented at the Convention. Allow us 
the privilege of planning for your enter- 
tainment by letting us know if you repre- 
sent such an organization and desire a 
meeting place. 

BLANCHE Mayes Etrrink, D. O., 
Chairman Entertainment Committee. 
39 SoutH STATE STREET, CHICAGO. 


CONVENTION PLANS IN THE EAST 


The enthusiasm with which our Chi- 
cago associates are working for the, suc- 
cess of the Convention has certainly in- 
vaded the East. “Meet me at Chicago” 
is the by-word with everyone, for we all 
realize that, as President Hildreth says, 
there has never been such a program 
offered as this one. 
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From present indications New York 
will turn out the largest delegation it 
has ever sent to an A. ©. A. Convention, 
which is also true of New England and 
New Jersey, from reports we have al- 
ready had from that territory. 

The New York Central Lines has been 
adopted as our official route. While it 
is a little early to announce plans for our 
trip, the following schedule is suggested 
by this committee for the information 
of delegates from New England, New 
York, and New Jersey as being the most 
convenient one for everyone east of Buf- 
falo. (The railroad rates will be given 
in the next issue of this JOURNAL): 


Leave Sunday, July 23rd— 


New York, via New York Centra! R. R., 12.40 p.m, 
Boston * Boston & Albany - 10.00 a.m, 
Springfield, ‘ ” = - 12.35 p. m. 
Albany, ** New York Central 4.00 p.m, 
Utica, “ oe ws 6.08 p.m, 
Syracuse, ” if 7.20 p,m 
Rochester, ~ i ? 9.02 p.n 

Buffalo, * Michigan Central ” 11.50 p, m. 

Arrive Monday, July 24th— 
Chicago, (12th Street Station) 2.55 p. m, 


The plans for a special train from the 
East have by no means been neglected. 
If a sufficient number of replies are re- 
ceived to a letter which will be sent by 
the New York Central Lines to every 
D. ©. in the territory mentioned, this 
joint committee will co-operate with the 
convention committees of the New Eng- 
land Societies to make up an osteopathic 
special train for Chicago. When we real- 
ize that a private train can be chartered 
by one hundred D. O.s, and at a per 
capita rate considerably less than the 
regular fare, it seems about time for us 
to make a little history. Further details 
will be given in the June issue. 

NorMAn D. Mattison, Chairman, 
Transportation Committees for 
New York City and State Societies. 


BOAT TRIPS 


Dr. Ira S. Frame, member of the 


Transportation Committee for Philadel- 
phia, expects to arrange with one of the 
boat lines from Buffalo to Chicago to 
carry an excursion party by way of the 


























Lakes. This will make a most attrac- 
tive trip to many and the line suggested 
and schedule of the boats will be printed 
in the next issue. 


CONVENTION RATES 

Dr. J. H. Sullivan, Chairman of the 
Transportation Committee, requests the 
JoURNAL to call attention to the fact 
that a rate of a fare and one-half to 
Chicago has been secured upon the cer- 
tificate plan. That is, all who attend 
the meeting on purchasing the ticket must 
secure a certificate showing that the 
ticket was bought on account of the meet- 
ing, and showing the amount of the fare 
paid. This will secure the return trip 
for one-half price. 

This is a most liberal rate in view 
of the fact that since the rates in most 
of the States of the Middle West have 
been put on a two cent per mile basis 
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very few concessions are made from 
these lowered rates. This insures a 
cheap trip to Chicago and should be an 
additional inducemnt to many to attend. 
Preparations are being made for at least 
three thousand members. 


FORM OF REGISTRATION BLANK TO BE USED 


Fiftentecth Annual Convention of the Ameri- 
can Osteopathic Association 

Chicago, Ill, July 25th to 28.th incl., 1911 

Name, (A. P. Kottler, D. O.); City, (Chi- 
cago); State, (Illinois); Office Address, (81 
E. Madison St.) ; Phone No., (Central 4099) ; 
Residence Address, (933 Alexander PI.) ; 
Phone No., (Lane View 1285); Graduate of 
(S. S. Still) College, Class of (June, 1905) ; 





Member of fraternities or sorrorities ( 3 
Member of A. O. A., (Yes); State Ass’n, 
(IL ©: A:), District o- Cay, (CC. 0. A); 
Stopping at (La Salle) Hotel, Room No, 


(1807); Accompanied by: (mention relatives, 
etc.) (Wife). Notice: Please fill out in full 
and oblige, The Committee 


Program 1911 A. O. A. Convention. 
Monday, July 24. 


Meetings of State Organizations. 


Evening — Reception. 
Tuesday, July 25. 


9.30 Invocation. 
Address of Welcome. 
Response. 
NT CUOUE 5 nc co cade cddese seen sensed see eanne esas ArtHur G. HILpRETH 
10.30 The Significance and Importance of the Osteopathic Lesion (25 minutes) 
James L. Hottoway 
11.00 Skiagraphs of Osteopathic Lesions (Stereopticon) (30 minutes)....SrpNey A. ELtis 
11.30 Photographical Osteopathic Lesions (Stereopticon and Special Skeleton) (30 minutes) 
Cuarves E. FLeck 
12.15 The Hypothetical Lesion (15 minutes) .............eceeeeeeeeees Henry S. BuntiInc 
Clinics, Frank C. Farmer, Chairman 
ad cme NICS Technique of Cervical Region .................... Cuartes E. Stitr 
3.00 on actual cases Technique of Dorsal Region.............-..++eeeeee C. W. JoHNSON 
3.30 ss og Technique of Curvatures .....-...2.2seeeeeeeeseeeees J. W. Horsess 
400 therapy. (b) lechnique of Pelvis (Innominata, Sacrum and Coccyx) Etta D. Stitt 
4.30 Sane and safe Osteopathic Treatment of Organic Kidney Lesions, Frank H. SmitH 


. treatment. 
Evening—Reunions, Etc. 


9.00 Osteopathy in the Field of Preventive Medicine (25 minutes)...... D. W. GRANBERRY 


SECTION—GYNECOLOGY AND OBSTETRICS; OLive CLARKE, Chairman 
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Program continued 


Wednesday, July 26. 


9.30 Diagnosis of Pathological Pregnancy (25 minutes).............. Littian M. WHITING 
10.00 Dysmenorrhoea (25 minutes) ..........ccccccecceccecceccceceeees Louise P. Crow 
FO.90 ‘(Sebyect later) (25 Mites) oc. isicicicceissvc's secs sccccwisseccees 3ARBARA MAcKINNON 


11.00 Some Common Structural Abnormalities of the Uterus (15 minutes)...C. A. WHITING 
11.45 Report of Committees on Education and Publication. 


2.30 CLINICS Technique of Dorsal Region ......... GeorcE J. HELMER 
ees ge ge Osteopathic Indications of the Anatomy of the Vertebral 
3.00 sizing (a) diagnosis Column (tate eeeeeeeenseeeees ee sees FRANK P. Pratt 
and a cb) Osteopathic Treatment of Organic Heart Lesions 
sane and safe treat- c 
330 nent. . . _W. B. Keene 
4.00 Etiology and Pathology of Certain Affections of the Spinal Articulations 
IN 25 ioe Be che care cine wee nha dene Shee Hae an siade RaLtpH K. SMITH 
4.30 Osteopathic Treatment in Disorders of Children (20 minutes) ...... Roserta W. Forp 


Evening—Report of A. T. Still Research Institute (Research results of the past year) 
E. R. Bootu, Chairman 


Thursday, July 27. 


g.00 Pathology and Treatment of Pulmonary Tuberculosis (20 minutes)..W. B. MEACHAM 
10.00 Report of A. T. Still Research Institute. 
11.30 Demonstration of Osteopathic Lesions on Articulated Spinal Column (20 minutes) 
H. H. Fryette 
Business—Election. 
2.00 CLINICS Technique of Hip-joint (Tubercular and Dislocations) 
Georce M. LAUGHLIN 


2.30 (Pemonstrations on actual Technique of Pelvis (Innominata, Sacrum and Coccyx) 

cases emphasizing (a) 

diagnosis and thera (b) Ciara WERNIKE 
300 Sane and safe treatwent,.2echnique of Ribs and Flat Foot.......... Homer E. BaILey 
.30 Technique of Curvatures, and Clinic Talk Hersert E. BERNARD 
4.00 Osteopathic Hygiene (25 minutes)...........0.cceeeeeecceeecees L. Luptow HaicHtT 
4.30 Treatment of Typhoid Fever (20 minutes) ................-.000: ArtHuR M. FLack 


Evening—Report of Committee on Legislation and Medical Council, AsA WiLLArp, Chairman 
SECTION—EYE: CHAs. C. Remp, Chairman 


OD SCS —— Te NCIS oiin oo cevc cca scaesacsccccwccrcecceevene ces Cuas. J. Muttarr 
TT I Se gs sessing tan rerss eskochea Aedes ee SUPT Ge Hi ha oo kb MOSSE ET TaD Percy H. Woopati 
Friday, July 28 
10.00 Obstetrics (resume of experience) (25 minutes)..............00eeeeeees M. E. Crark 
10.30 Treatment of Infantile Paralysis (20 minutes).................... Grace C. STRATTON 

11.00 Business. 

2.00 Osteopathic Applied Anatomy (25 minutes)................00e eee eee R. W. BowLinc 
ay TGS CIO GEIUNEED «5.6.6 evidciannesaescnvceseew sence walwiiper Mrs. FurnaAmM J. SMITH 
300 Treatment of Pneumonia (20 MUINGIES) «....5..05scccrvccccccrrceceens J. A. Overton 
3.30 CLINICS Technique of the Cervical Region............... Harry W. Forses 
4.00 Technique of Lumbar Region and Anterior Abdomen 


(Actual Dem- JosepH H. SuLLivan 


onstratious. ) 


4.30 Presentation of Cured Cases.................e008: F. A. TurRFLER 
Evening—Dinner—ALFrep WHEELOCK YouNncG, Chairman. 























The Place for the 1912 Meeting 


Competition is becoming strong among 
several cities for the 1912 meeting. De- 
troit was the first in the field, in fact, has 
asked for the meeting several times with- 
in the past half dozen years. Herewith 
are printed letters from the Governor, 
Mayor, and various convention boards, 
extending the hospitality of the city and 
urging its selection as our meeting place 
a year hence. Detroit is centrally locat- 
ed, easily accessible and for these and 
many other reasons would, no doubt, 
draw a large attendance, if selected. 





STATE OF MICHIGAN 
EXECUTIVE OFFICE 
LANSING 
May 5, IgII. 
To the Members of the A. O. A.: 

The American Osteopathic Association will 
be very welcome in Michigan if it is decided 
to hold the annual convention in this state in 
1912. 

Yours very truly, 
(Signed) CuHase S. Oszorn, 
Governor. 


May 8, Iog1I. 
Doctor Harry L. CHILEs, 
Orange, New Jersey. 

Dear Sir:—On behalf of the City of Detroit, 
I have the honor to extend to the American 
Osteopathic Association a cordial invitation 
to hold its annual meeting in this city. 

It is hardly necessary to laud the many 
advantages of Detroit as a convention city 
to such an enlightened body as your Associa- 
tion. Our city status as a popular convention 
city is well established. It entertained last 
year 182 conventions, with a total attendance 
of 185,000. Compare this with Cleveland, 38 
conventions, and 30,000 people; Milwaukee, 
134, with 25,000; St. Louis, 139, with 55,000; 
and Cincinnati, 34, Baffalo, 16, and Baltimore 
likewise 16 conventions. 

Our city has ample hotel facilities, and there 
is no question but that one dollar goes further 
here toward a variety of pleasure than it does 
in any other city. 

I can grant the assurance that should your 
Association decide to select our city as the 1912 
convention city, that it would be the recipient 
of every courtesy on the part of the local 
entertainment committee of the city itself, 
and of this office. 


I would thank you to extend this invitation 
to your body. 
Respectfully, 
(Signed) Wm. B. THompson, 
Mayor of Detroit. 


May 4, 1911. * 
To Members of A. O. A.: 

The Detroit Board of Commerce joins with 
the Convention Bureau in extending to you 
a hearty invitation to hold the next annual 
convention of the American Osteopathic As- 
sociation in this City. 

Detroit is noted from ocean to ocean as 
one of the great Convention Cities of America. 
It has earned its reputation by successfully 
entertaining thousands of gatherings during 
the last few years. Out of this experience 
has come the ability to provide every element 
that makes for the success of public gather- 
ings. Our hotels are veterans in handling 
tourist and convention travel. 

x * * x 

It is our very sincere hope that your Associ- 
ation may accept the invitation and fix upon 
Detroit as the next meeting place. 

Very truly yours, 
Lucius E. Witson, Secretary. 
To the Members of The American Osteopathic 
Association, GREETINGS: 

The Detroit Osteopathic Society extends a 
hearty and urgent invitation to you to hold 
the 16th annual convention (1912) in the 
City of Detroit. 

It.is needless to enlarge upon the beauties 
and advantages of Detroit as a convention 
city. We will depend upon its past reputa- 
tion as such, to gain your favor and help us 
land the convention. 

Detroit has made previous appeals to the 
members of the A. O. A. for their support 
in a like effort. From time to time we have 
been put off to make room for some other 
city. We have conceded to this, always with 
the hope of little opposition the next time. 

We appeal for the kind co-operation of 
each and every member of the A. O. A. in the 
interest of our cause. Let Detroit become a 
fixed point in your mind as the place for the 
1912 convention. Entertain this thought until 
we meet you in Chicago next July, when our 
unanimous decision will be— 

A. 0. 

Signed— 

Cuartes A. Bennett, D. O., Chairman, 
Geo. B. Crarke, D. O., 
Geo. A. Forp, D. O., 
H. B. Suttivan, D. O. 
J. E. Sempre, D. O., 
A, O. A. Convention Committee. 


A.—1912—DETROIT 
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Atlantic City is being pushed by the 
profession in the East. As noted in the 
last issue, the New Jersey Society has 
passed a resolution urging that the meet- 
ing come to the great convention city of 
the Atlantic coast. The Pennsylvaniaand 
Philadelphia organizations have joined in 
this request, and it is expected that the 
New York State and City, and likewise 
the New England Association, will take 
a similar action. An invitation from the 
New Jersey organization is printed here- 
with. Only one meeting has been held 
East of Cleveland, that at Jamestown in 
1907. No doubt many practitioners over 
the country would like to see Atlantic 
City, and this would prove a big attrac- 
tion besides making it convenient for a 
very large body of practitioners who be- 
lieve they are entitled to have a meeting 
convenient to them. Osteopathy is gain- 
ing greatly in favor with the press of the 
East, and a successful national meeting 
held in the East would, no doubt, add 
greatly to the prestige it has already 
gained. 


To the Board of Trustees of the A. O. A.: 

I am directed by the N. J. O. S. to submit 
to you the following resolution passed at our 
last meeting: 
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WuHuereas, The meetings of the A. O. A. 
have at various times been held in the South, 
the West and the Middle West, and 

Wuereas, There has never never yet been 
a meeting of the A. O. A. held in the East, 
where a large majority of the members are 
located, 

Be it resolved, That the N. J. O. S. in 
session assembled on May 13, 1911, do hereby 
request that the Board of Trustees of the A. 
O. A. give favorable consideration to Atlantic 
City as a place of meeting for the A. O. A. 
convention of 1912. 

Fraternally yours, 
F. Myrert Prummer, Sceretary. 


Still another call from the 
South. A number of practitioners in 


different parts of the country have writ- 


comes 


ten the JouRNAL suggesting that the time 
of the meeting be changed until winter 
and that the meeting be held in New 
Orleans at the time of the winter festi- 
val, the Mardi Gras. This would also 
have many attractions, and the great 
body of practitioners who attend these 
meetings should make up their minds 
before reaching Chicago which location 
would please them best, so that the Board 
may have some expression to guide in its 
final selection of the location. 


Legislation 


Cotorapo—The results of the attempts 
at passing measures by the profession 
in the several state legislatures appear 
to have been negative. With the final 
defeat of osteopathic measure in the 
Colorado Senate, the last bill appears 
to have been disposed of. The measure 
had passed the lower house by a large 
majority and had succeeded in passing 
the second reading in the senate and its 
final passage seemed assured, but on the 
final vote, the doctors, of whom there 
were several in the upper branch, se- 
cured enough support to defeat the 
measure by two votes. This is the end 


of perhaps our most intense fight for 
osteopathic legislation, certainly the long- 
est drawn out. The profession defeated 
the allopathic consolidation bill and the 
defeat of it in the house seems to have 
been the reason for defeating the osteo- 
pathic measure in the senate. This oc- 
curred only a day or two before this 
issue of the JoURNAL goes to press, so 
the full details cannot be given here. 
The profession, however, has made 
great progress and, considering the oppo- 
sition against it, has had at least a moral 
victory. Undoubtedly at the next ses- 
As _ heretofore 


sion they will succeed. 
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mentioned, the doctors are perhaps 
stronger in Colorado than in any other 
state and their opposition has certainly 
been most bitter and intense. 

New Jersey—In the closing hours of 
the session, when both the allopathic and 
osteopathic measures had been put 
through the Assembly, it was found out 
that neither could be passed in the Sen- 
ate. That is, the osteopaths, while lack- 
ing sufficient votes to pass their measure 
which had received the necessary votes 
in the Assembly, were able to prevent 
the allopathic school from _ putting 
through its drastic measure. The medi- 
cal men offered very liberal compromises 
at the end, but the osteopaths preferred 
to leave the status as it is, rather than 
accept any compromises in the provisions 
of Dr. Ramsey's bill (No. “606” or 
some other number), so they have con- 
tented themselves with the prestige 
gained by this defeat of the medical pro- 
fession, and will await the session of a 
legislature a year hence. In all of the 
other states, Kansas, Iowa, Rhode Is- 
land, the osteopathic measures failed of 
passage. 

PENNSYLVANIA—The Osteopathic So- 
ciety has succeeded in getting through 
both houses of the Legislature a_ bill 
which gives their Board of Examination 
and Registration full power and discre- 
tion to pass on the qualifications of appli- 
cants for registration. This measure the 
Governor of the State has signed and it 
becomes operative. When the measure 
was passed two years ago it did not make 
the powers of the Board entirely clear 
so that a great number of irregular prac- 
titioners have registered their diplomas 
and a number of such since that time 
has come into the State. The measure 
just passed will put an end to this. 

The Medical Societies have passed 
their one-board medical bill with exemp- 
tions entirely satisfactory to the osteo- 
pathic profession, and it is presumed 
that the Governor will approve this 
measure. A neuropathic bill, a counter- 
feit of the osteopathic measure, has 
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passed one body of the Legislature -and 
seems likely to pass the other. A similar 
measure passed the Senate in the recent 
session of the New Jersey Legislature. 
It is presumed that the irregular osteo- 
paths expect to come in under its pro- 
visions. 

Feperatc—At Washington there is a 
renewal of the contest. Senator Owen 
introduced as Senate bill number one a 
modification of his bill of a year ago 
and it is referred to a committee of which 
he himself has been made a member. 
A copy of the present Owen bill is print- 
ed in this issue of the JouRNAL. Repre- 
sentative James R. Mann, the minority 
leader of the House of Representatives, 
has introduced his bill which was passed 
by the lower branch of Congress at the 
last session. The Owen measure cre- 
ates a Department of Health with a Sec- 
retary in the President’s Cabinet. The 
Mann bill ostensibly only enlarges the 
powers, duties and salaries of the Marine 
Hospital Services. 

President Taft made a trip to Phila- 
delphia a few weeks ago to tell the 
doctors what a great work they were do- 
ing and how scientific a thing modern 
medicine now is. It must have seemed 
queer to the learned physicians who had 
gathered there from all parts of the 
country to have a layman tell them so 
much about medicine; but of course the 
President was talking to the public 
through the medium of the Philadelphia 
gathering. The President is bent on 
passing this Health Department bill. 


Attention State Examining Boards 


It is the conjoint wish and opinion 
of the executive officers and the educa- 
tional and legislative committees of the 
A. O. A. that the state examining boards 
form an organization at the time of the 
meeting of the National Association at 
Chicago, for the purpose of effecting 
closer relationship between the boards, 
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to the end that a united effort may be 
put forth looking toward the establish- 
ment of some uniform standard of ex- 
aminations to be required by all of the 
boards ; to provide for an equitable basis 
of reciprocity between the various states 
and to take up such other matters as may 
suggest themselves or as may be entrust- 
ed to it or may be required or requested 
of it by the National Association, 

I have been requested to act as a com- 
mittee of one and to take such steps 
as will bring about a formation of such 
an organization. 

In pursuance therewith, I hereby give 
notice that each board of examiners send 
at least one delegate to this convention, 
who is to represent it in the formation 
of a permanent organization of Examin- 
ing Boards. The time and place of the 
meeting will be duly announced. 

The wisdom and necessity of such 
a movement must be patent to every one 
and a full representation is, therefore, 
sincerely and urgently requested. 

A report of the work thus far done 
in the matter of devising and providing 
means looking toward the unification of 
the character and scope of examinations 
will be presented at this meeting. 

O. J. Snyper, D. O. 
For Committce on Legislation, 


THE ESSAY PRIZE 

Many practitioners who do not feel 
equal to appearing before a gathering 
to deliver a talk or read a paper can sit 
down in their own offices and prepare 
an essay on some subject with which 
they are entirely familiar, and make it 
interesting and valuable to the entire pro- 
fession. 

We have talked with a number of men 
and women whose voices are seldom 
heard at our meetings, but whose suc- 
cess along certain lines is little less than 


phenomenal. Will not several of them 


enter papers in the prize essay contest ? 


Remember, there is no limitation as 
to choice of subject. It must be osteo- 
pathic, that’s all. It must not exceed 
5,000 words in length. It must be writ- 
ten on only one side of the paper, and 
preferably typewritten. The contest is 
open to all A. O. A. members except the 
judges and the committee. Neither of 
the judges will know the writers until 
after the award has been made. Please 
note the instructions in the March 
JouRNAL. 

Prepare papers carefully, but do not 
wait until the last minute to send them 
in. None will be entered that bears a 
postmark later than June 3oth. The 
judges are Drs. Charles F. Bandel, Sand- 
ford T. Lyne and Martin W. Peck. 
Mail papers to Dr. E. M. Downing, Rupp 
Building, York, Pa. 


Directories of State Organizations 


Many of the state and city socities 
have taken advantage of an entirely ethi- 
cal and effective means of giving their 
membership publicity by issuing director- 
ies for the use of their members. This 
is a great convenience, besides adding 
greatly to the value of membership in 
the organizations and the states and 
cities which have adopted this plan should 
most certainly be encouraged by their 
membership. We trust that this habit 
will spread until all of our organizations 
at intervals of once ortwice a year issue 
these directories. 

Among the first of the states, so far as 
we recall to do this was Wisconsin. 
Since New York, California, New Jersey, 
Oregon, New York City, and perhaps a 
number of other organizations at regular 
intervals issue these membership lists. 
The cost and labor is small, and it is one 
of the best incentives to cause those not 
identified with the organization to seek 
membership. 
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Some Instructive Membership Facts 


The membership of the A. O. A. has 
had a steady growth. At Denver in 1905 
it reached the 1,000 mark. On our list 
to-day are 2,300 members. There are 
many reasons why there are not more— 
some positive opposition, but mostly neg- 
ative neglect. 

Except for the natural bent of some 
minds to oppose anything most people 
want, and a natural desire to be anti 
everything that is, there is no sound rea- 
son why any practitioner whose attain- 
ments and ethics enable him to get in, 
should stay out of the Association. 
There are most compelling reasons why: 
he should be in. <As_ unorganized 
practitioners, we shall accomplish little. 
There is so much to accomplish, even if 
the opposition from the outside would let 
We have our school problems 
We are confronted with the 


us alone. 
to solve. 
grave proposition of meeting the ad- 
vanced methods and extended course of 
instruction, and at the same _ time, 
strengthen osteopathy and keep it pure. 
It is no small task. The schools can’t 
solve it alone; it means that they will re- 
quire more funds, hence more students 
are needed. The practitioners scattered 
about the country not united in our or- 


Chas. E. Fleck, New York, N. Y. 
E. M. Downing, York, Pa 

Ford, Seattle. W. Banks Meacham, Asheville, 

| Earl McCracken, Shreveport, = 


Alfred W. Rogers, Boston, Mass. 
Charles C. Teall, Fulton, N. Y. 

.C. | Ernest E. Tucker, Jersey City, N. J. 
H. H. Moellering, Dresden, Germ’y 


ganizations and not reading our litera- 
ture, are utterly useless and negative for 
this purpose. Our own self-respect, our 
professional pride, our belief in our right 
to exist, should impel us to put our house 
in order. 

The American Osteopathic Associa- 
tion is absolutely the only factor that will 
make of the practice we are identified 
with a real profession. 
accomplish anything 


We shall never 
commensurate with 
our deserts without a strong national or- 
ganization. Why every member does not 
see this and does not enlist the co-opera- 
tion of every qualified, right-acting prac- 
titioner is hard to understand. <A thou- 
sand new members—a membership of 
3,500 within three months—is a small 
task for the profession to set itself. Will 
the members do this? It is an individ- 
ual question and the result will depend 
on whether it is taken as a personal mat- 
ter. Reader, will you do anything to ac- 
complish this? Will you do anything for 
osteopathy? Now is the opportunity and 
it will cost you nothing but a little thought 
and effort. Before you lay this mag- 
azine down, will you decide to secure the 
application of some acquaintance in prac- 
tice, and will you get it? 

As we said above, if the opposition 
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would leave us alone, there is every rea- 
son why we should strengthen and en- 
large our organization; but the opposi- 
tion will not leave us alone. Never was 
it so active or so powerful. Never did 
it have such plausible and convincing (to 
those not acquainted with its ways) rea- 
sons and arguments for the measures it 
seeks to put into force. Its plan is to 
save the people from their sicknesses in 
exchange for creating State Medicine. 
Ignore it as you will, that is what all this 
school inspection and compulsory med- 
ication of every form has in mind. It is 
leading up to the final proposition to do 
for the “regular” physician what Ger- 
many has done, grant him the exclusive 
privilege, and denying to any others the 
right to teach any other form of treat- 
ment. 

Are we of America ready to submit 
to this; we who imagine we find great 
satisfaction in thinking as we please and 
exercising our free choice so long as it 
is not hurtful to the rights of others? 
Are we ready to submit to state medi- 
cine? Are we ready for a doctor-ridden 
government to say of what the treatment 
of disease shall consist? This is no “ir- 
it is the hope and ex- 


’ 


idescent dream ;’ 
pectation of the American Medical As- 
sociation, This body of political experts 
has convinced thousands of influential 
men of this country of the accomplish- 
ment and efficiency of modern methods 
of prevention and treatment of disease. 
These men hear this side of it and for 
the time at least are convinced that great 
good could be accomplished if these 
methods could be compelled instead of 
simply being left optional with the public. 
They see in it only the public’s uplift, 
as they do not know the policical pen- 
chant these doctors have. There lies the 
danger. They show these men of influ- 


ence this side of scientific accomplish-: 


ment, and they being unacquainted with 


this political side, see no danger in the 
measures presented. But the A. M. A. 
sees them (not dangers to them, but op- 
portunities ), hence the A. M. A. Journal 
is strenuously urging the enactment of 
the Owen bill now before the U. S. Sen- 
ate, 

As bad as this measure is, it is by no 
means the worst. The hundreds of meas- 
ures introduced the past few months, 
wherever state legislatures have been in 
session, really mean more than the 
Owen bill does in taking the rights con- 
cerned with the individual decision of 
health matters away from the public and 
turning them over to a privileged class. 
These are the insinuating, unobtrusive 
measures that are extending the exclu- 
sive hospital privilege generally to this 
same privileged class. 

But what has all this to do with mem- 
bership? you ask. Much. <A large pro- 
portion of the profession united in this 
organization is the only bulwark of 
strength we have. If we do not unite 
in this body and put up a fight as a pro- 
fession, we must depend solely upon 
other organizations with which we, as 
individuals, may unite, which gives not 
one iota of credit to ourselves as a pro- 
fessional body. Besides being aimed 
largely at us, as the other two schools 
seem to have become fairly complaisant, 
these laws in their very essence and 
principle are directly opposed to those 
propositions we have stood for. Is this 
body of men and women which has 
shown so much spirit and fight in every 
state legislature of the country for so 
many years going to lie down now be- 
fore its old foe in a different form? 
It is unthinkable, and yet they are letting 
slip the best means of defeating this leg- 
islation, and the easiest of attainment, 
the securing of a large body of practition- 
ers banded together. Let us see how 
this works. 
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We have on our books today about 
2,300 members, ‘2,500 including some 
who have not vet paid the dues for the 
current year. 
fairly well verified, of about 2,200 other 
regularly graduated practitioners. The 
\ssociation membership represents about 


We have the addresses, 


30% of the entire number of practicing 
osteopathic physicians. Counting in the 
membership in the state organizations, 
perhaps there is another 10% in more 


This 


leaves a great body, perhaps 2,000 practi- 


or less touch with the profession. 


tioners, who are utterly out of step with 
the profession, they do not read any pro- 
fessional magazine except possibly their 
school journal. Is not that worthy of 
our attention? Now it makes no differ- 
ence how successful any of these may 
be as operators, they might as well be 
practicing dentistry or chiropody as far 
as being any help to us in the strenuous 
Their influence is 
You can't 


times ahead of us. 
nil. You can’t get at them. 
arouse them or enlist their co-operation. 
You can’t direct their influence to the 
point need at the moment needed. Many 
of these would be as efficient and active 
as many of us, if they were only reached 
and interested and gotten into line. At 
least fifty per cent., if not seventy-five 
per cent., of these out of touch with the 
profession can be secured if they are 
properly approached, i. e., by some friend 
who is a member. We could have a 
thousand or fifteen hundred new mem- 
bers within three months, if each mem- 
her would make some effort. Can we 
have your interest? 

Within a few weeks we hope to send 
each member a copy of the membership 
directory together with an alphabetical 
list of about 2,000 non-members. We 
hope this will be the signal for attack. 
With this list of addresses no member 
can have for excuse that he does not 
know who are not members. We shall 
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hope to have you interest yourselves in 
them. That is our most important duty 
at this time—to draw into touch with the 
the 
practitioners who are outside of the lines 
of activity. 

While on the subject let us be specific. 


protession two or three thousand 


There are eight states having more than 
100 members California leads 
with 274; New York, second with 225 
Pennsylvania, with 217; Illinois, with 


each. 


211; Missouri, with 144; Massachusetts, 
with t11; Iowa, with to&8; and Ohio, 
with 106, These eight states have to- 
gether then about 
about 60% 


1,400 members or 
of the entire membership. 
And yet the same states have a large 
number of non-members. California, 
with a magnificent membership of 275, 
has almost as many non-members; New 
York has 120 non-members ; Pennsylvan- 
ia, 1600; Illinois, 220; Missouri, 175; Mas- 
sachusetts, (no verified list vet obtained, 
but at least 100); Iowa, 180; Ohio, 8o, 
aggregating at least 1,200 non-members. 
Here is work for our membership to do. 
letters we have sent 
“The National 


organization does not help us with leg- 


In response to 
out we get this reply: 


islation in our state, so I will pay no 
money to the A. O. A, 
law.” Suppose every one did that, there 
would not be any A. O. A. 
would be no money to spend anywhere. 


until we get a 
and there 
B .* s —_— = - - 

sesides, the charge is entirely untrue. 


A. O. A. 


as a militant national organization of 


The fact of the ec.ristence of the 


the profession is worth the price of mem- 
bership many times over to every prac- 
titioner who has any claim on the public. 
Matters not whether the A. O. A. 
anything or not, the fact that the pro- 
fession thinks enough of itself to organ- 


does 


ize for its own development and uplift 
makes of him a member of a profession, 
and that is worth much to him whether 
or not he recognizes it or pays for it. 
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When there were a hundred or two 
practitioners, a half dozen or so in a 
state, and osteopathy was unknown, the 
proposition was different. Now 
the moral effect of the profession is ev- 
erything, and the profession can’t exist 
without its central organization. But 
in addition to this moral and more or 
less though 
support, the association has done much 


very 


intangible most essential 
of direct aid to the profession in states 
where legislation has been pending the 
past few months. Its Legislative Com- 
mittee has been in touch with the situa- 
tion in every state and has been able to 
give advice and co-ordinate our activi- 
ties so that the complaint that was so 
general a few years ago that the profes- 
sion stands for one thing in one state 
and another thing in another state is no 
longer said against us. We are united 
and united on the proposition which 
represents the best judgment of the pro- 
fession and we are no longer the laugh- 
ing stock of the political doctors. That 
we did not succeed the past winter does 
not argue that we are not right; but that 
we stand together the country over, does 
argue that we shall succeed. 

Besides uniting the profession, the lit- 
erature, which the association prepared 
and donated to the states which needed 
it, could not possibly have been prepared 
except by this organization. It is un- 
thinkable that we could exist, much less 
make progress, without this organiza- 
tion. We who recognize this fact, must 
interest others in it so that they may 
come to see it. That is the message in 
this article, an appeal to the loyal mem- 
ber to further aid us in reaching others. 


Federal Health Legislation 


As noted elsewhere in this issue of the 


JoURNAL, already two measures looking . 


to Federal supervision of health matters 
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The 


have been introduced in Congress. 
one by Representative Mann, the same 
that Speaker Cannon arbitrarily ruled as 
having passed the last session of Con- 
gress, provides for some enlargement of 
duties and increase of salary for Surgeon 
General Wyman; and the other by Sen- 
ator Owen, a modification of his measure 
of a year ago. The essential features 
of the former measure are incorporated, 
as may be assumed from the fact that 
President Taft made an address 
officially endorsing it and the Journal of 


has 


the A. M. is urging its passage. 

A persistent and skilful campaign to 
arrest public attention and secure in- 
fluential help has been kept up. The 
Report of the Carnegie Foundation In- 
has been again 


spection of schools 


brought into use. Recently in a private 
conversation on the subject of this De- 
partment of Health measure, the well- 
known editor of one of the most widely 
“We have no idea 
but 


read magazines said: 
of giving one school full control, 
none of the small schools are doing any 
special work.” [Flexner said, “Not one 
of the sects is doing any thing to prove 
the truth of its own dogma.”| “What we 
propose to do is to take the best osteo- 
path we can find and put him at work on 
research in osteopathy at Government 
expense, and the same of the homeo- 
That 


sounds fine and he really believes it. Is 


pathic and the eclectic schools.” 


a Government job going to make a turn- 
coat of Dr. Chas. A. L. Reid, who is 
slated for the Suppose he 
should be forced to put some of these 
“irregular” schools at work, what would 
become of their “findings?” Would he 
think them worthy of publicity, when 
what he most wants with this Depart- 
ment is to choke and stifle them? And 
Senator Owen no doubt acts in entire 
good faith when he places in the bill the 
provision, “That the Department of 


position ? 
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so-called 
Does 
not that seem child-like in its confidence 


Health © shall 


school or system of Medicine.” 


recognize no 


to those who are familiar with the tac- 
tics of the 
this Department ? 


who would dominate 
Think of legislating, 


by means of one sentence, fairness and 


men 


impartiality into Dr. Reid and Secretary 
Simons! It would mean the same to 
post a notice in the zoo that “The leopard 
shall not disturb the lamb.” 

Does the Government recognize one 
“so-called school or system of medicine” 
at this time? If yes, is it not in direct 
conflict with the Constitution of the U. 
S.: and if no, how many practitioners 
or any other “so-called school of medi- 
cine” than the Allopathic have any im- 
portant position in government employ ? 
But there lies the danger in this measure. 
Senator Owen is entirely honest in be- 
lieving that it can be effective and can 
be administered impartially. Many of 
the great editors of the country feel the 
same. They are absolutely sincere in 
this desire to do something to bring 
about a better understanding of disease 
and check it, but they do not realize that 
the prejudice of medical men is stronger 
than anything they have come in contact 
with, and that not only can they not be 
fair to other schools of practice, but they 
cannot see the rights of the public when 
it comes to carrying out their theories 
and gaining experience in their adminis- 
tration. 

The fact that none but allopathic phy- 
sicians would fill these positions created 
under this act is a small one and would 
be no reason for opposing an otherwise 
fair and effective measure; but it is not 
fair to give the unlimited power and 
money of the general government to 
fasten one school of medicine on the 
public, to make of this country what 
Germany is, and to delegate to medical 
inspectors the right to use the public 
as a general clinic. 
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PUBLIC HEALTH AND NATIONAL 
QUARANTINE COMMITTEE, 
62np CONGRESS 
CuHas. A. CuLperson, (Chairman), Texas. 

Duncan U. FLetcuer, Florida. 
Joun R. Tuornton, Louisiana. 
Rosert L. Owen, Oklahoma. 

JoHN SHarp WILLIAMS, Mississippi. 
Reep Smoot, Utah. 

Coe I. Crawrorp, South Dakota. 
W. Murray Crane, Massachusetts. 
Aste J. Cronna, North Dakota. 
Henry F. Lippitt, Rhode Island. 
Joun D. Works, California. 


Statistics and Science 


Patient observation of trifles and con- 
statistics 
the 
Statistics is the very breath of reason on 
which knowledge is But the 
quality of the science will depend upon 
the quality of the statistics. 


accumulation of 
the things which 


tinuous are 


make sciences. 
based. 


There are 
many kinds of gatherers of statistics. 
There are those who gather statistics to 
prove certain points and there are those 
who, led by their own zeal for their 
specialty will see everything in a favor- 
able light, and though they are honest in 
intent, will yet be biased in observing, 
and their statistics, as such, worth little. 
Then there are those few and far be- 
tween who gather statistics with an eye 
single to the learning of the facts in the 
case. but if the last work is contamin- 
ated with much of the former two, its 
value and quality sinks to their level. 

In the science of medicine, which is 
the father of statistics, we find a veri- 
table hodge-podge in this matter. One 
day this thing is proved, and the next 
day the reverse is proved: and each in 
behalf of his own theory, denounces the 
opposition on the ground of its having 
unreliable 
proven from medical statistics. 

Nothing should be more carefully safe- 


statistics. Anything can be 


guarded by any science than this, its 
treasure-house. The testing of data 
which are admitted to it should be of the 
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most rigid kind. The osteopathic pro- 
fession must face this question soon, It 
must face it in several aspects. First, 
the caliber of the men who are to stand 
guard over its statistics; second, the 
gathering of these same statistics, and 
third, the indifference of the profession 
with regard thereto. It will be impos- 
sible to make any collection perfect. The 
best that can be done will be to make 
it approximately perfect; but after sev- 
eral decades of work patiently per- 
formed, they will have gotten down to a 
strong basis on which to proceed. 

It takes a large imagination to per- 
ceive the importance of small things. 
This being the case, it will be necessary 
to appeal to some other motive beside 
the scientific motive, in the general mass 
of minds, to inspire the collection of sta- 
tistics. This Association has tried the 
appeal to professional spirit, and, for 
one reason or another, that appeal has 
failed. The failure was due, in my be- 
lief, partly to the fact that the methods 
were so indefinite that they led nowhere. 
No one could see anything growing out 
of this work, except, perhaps, some meas- 
ure of self-gratulation, and it accord- 
ingly failed. A better method, in that 
the profession could see something 
growing, would, I believe, be the selec- 
tion of some one subject at a time, as, 
for instance, asthma, and hay fever, and 
then the giving of directions as to the 
method of examining, and the particu- 
lar points for which examination is to 
be made, and then the requesting of the 
whole profession to make observations 
during the year on this particular point. 
At the end of the year, all those who 
have taken part in the effort will see a 
great mass of cases similar to their own, 
from which each can draw conclusions 
as to the specific centers, lesions, or prog- 
nosis, the best methods for treatment, 
and so forth. 





JOURNAL OF THE AMERICAN OSTEOPATHIC ASSUCIATION 


If it is found that the profesion does 
respond generally after the second or 
third year, the scheme might be tried of 
organizing an osteopathic statistical col- 
lege, which shall confer fellowships up- 
on all those who prove themselves capa- 
ble of collecting reliable statistics, and 
of drawing valuable inferences from 
them. These fellowships should be the 
highest honors in the gift of the profes- 
sion and nomination thereto should never 
be given under a term of years. The 
continuation of the honor should be con- 
tingent upon the continuation of statis- 
tical work for the profession. 

The spirit of these statistics should 
not be the effort to prove to the medical 
profession or to the rest of the world that 
osteopathy is what it claims to be; the 
work should be done just as though the 
osteopathic profession were the only 
body of men in the world who felt under 
moral obligation to solve all the problems 
of disease, and the object of the work 
should be purely and simply a desire to 
find out more about disease from the 
osteopathic standpoint, and more about 
the methods for cure. Such a body of 
men, if carefully governed, would easily 
rank as a most important factor in the 
scientific world today. 

E. E. Tucker, D. O. 

New York City. 


Dr. Deason’s Experiments 


St. Augustine in his “ Confessions ” 
says, “It is quite clear * * * that a free 
curiosity has more power to make us 
learn * * * things than a terrifying ob- 
ligation.” This unquestionably strikes 
at the root of a very vital principle of 
education in any age, and, in my opinion, 
is specially apropos of osteopathic teach- 
ing. There can be no question that free 


_ curiosity will do more to make real osteo- 


paths than all the class room formalism 
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conceivable. Osteopathic work is pio- 
neering; there is no chartered field, no 
conventionality or traditions to follow 


as guides. We must blaze a little 
wider the paths Dr. Still has found. We 


must continue the development of his 
original discoveries. And fortunate is 
the student who is enabled to assist ever 
so little the teacher conducting experi- 
ments in an untrameled field. This is 
the method for excellence to make real, 
vital osteopaths. Dr. Goetz is right when 
he unalterably insists that the profession 
needs research work beyond everything 
else. 

The research work on Vertebral Move- 
ments and Vaccinia and Vaccination re- 
corded in the April Journal of Osteo- 
pathy is well worth one’s study. It is 
pregnant with good work done and more 
to follow. 

Morat states in his Physiology of the 
Nervous System that, “fundamentally, 
what is generally described as a centre 
is merely a locality where the neurons 
are able to organize themselves into a 
definite system (partial) in order to per- 
form a definite function.” Dr. Deason’s 
work seems to bear out this idea osteo- 
pathically, that perverted positions and 
pressures by fixation of the spine simu- 
lating in reality conditions comparable 
to the osteopathic lesion produces differ- 
ent functional effects, dependent, of 
course, upon the spinal area involved. 

One other point we will briefly men- 
tion is, “enough work has been done to 
show quite conclusively that certain 
movements of the spine, normal and ab- 
normal, and especially those in which 
fixation was employed, are much more 
effective in producing functional vari- 
ations than movements or massage of 
other parts of the body.” * * * “Massage, 
in its effects upon animals under anes- 
thesia, therefore, is almost wholly in- 
comparable to movements of the spine 
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with fixations.” Practically the same 
findings are noted when hyper-exten- 
sion and hyper-flexion are employed. 

The work of vaccines is exceedingly 
important to the profession insomuch 
that it offers tangible arguments against 
the prodigious and unnecessary employ- 
ment of this toxic medicament. No more 
fitting confirmation to the Old Doctor’s 
decrees could be made and no better place 
than that it should be carried out at the 
site of the original osteopathic pronuncia- 
ments. 

Such work as this is very suggestive 
to the practitioner and cannot but add to 
the effectiveness of his daily work by 
making him a closer observer and a bet- 
ter diagnostician and therapeutist as well 
as instilling greater confidence in him 
for his profession. The practitioners 
will undoubtedly look forward to the 
further experiments of Dr. Deason and 
his assistants. 

Cart P. McConne ti, D. O. 


Cuicaco, ILL. 


Polio-Myelitis Statistics 


As the extract printed in this issue 
from a_ recent of Dr. Simon 
Flexner will show, there is no cure yet 
for this dread destroyer of child-health. 
He does not claim that his serum cures 
it. It was generally believed that this 
was the claim. His researches have 
brought to light facts, some interesting, 


address 


some useful; but no cure. This is a 
disappointment. 
Have the osteopathic practitioners 


gained any information and secured any 
results that are worth bringing to the 
attention of the scientific world? If not 
sufficient yet to prove the value of our 
treatment, perhaps the dreaded _ out- 
breaks which are anticipated the coming 
summer and fall may bring a greater 
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number of these cases under osteopathic 
care, 

We mind in 
to urge all practitioners, who do any 
acute work, to take these cases if offered. 
Certainly it is due the afflicted child and 
its family that it have this treatment. 
Dr. Flexner says under medical methods 
10% dies and 75% to 85% are cripples. 
Our record so far as it goes, is certainly 
infinitely better than that. The public 
will be greatly disappointed to know that 
with all that has been said about Dr. 
Flexner’s serum that it does not cure 
this disease. 

It is possible that sufficient number of 
cases have already been treated by osteo- 
pathic measures, to make a creditable 
showing, if all were collected. The 
JourRNAL urges all of its readers to write 
an accurate and full report of all es- 
sential features of every case they have 
treated in the acute stages, and send 


have in writing this 
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these reports to us. They may serve 
as the basis for gathering information 
that will be exceedingly useful to the 
profession, and may be the means of 
our practice proving itself very useful 
Let us have a report of 
every case treated in the acute stage 
by osteopathy. 


in this disease. 


Query? 

The sum of Thoreau’s philosophy was, 
“We are constantly invited to be what 
we are.” By the way, a pretty good osteo- 
pathic motto. 

This reminds one to enquire, “What 
has become of the vibrator?” Teall’s 
“ten finger osteopathy” declaration is still 
extant, and let us trust it will remain 
synonymous with the practice of the 
living and eternal principles of A. T. 
Still. C. P. McConne ti, D. O. 


Open Parliament 


A Discussion of Symptoms 


Knowing that the society before which I 
am asked to appear is studious, and that at 
our different meetings we seemed to have 
discussed about all phases of physiology and 
pathology, I wondered what I should do to 
interest you. The inverted style, or announc- 
ing my subject at the end of the manuscript 
came to me. 

History says that the disease which I have 
in mind existed since civilization began. 
There is no positive evidence of its existence 
in ancient or classical times. It has been sug- 
gested that the Greeks suffered from it be- 
cause Alcibiades had palpitation of the heart 
in the presence of Socrates; also the disease 
was supposed to be in Rome because Augustus 
had a complaint which was cured by hydro- 
therapy. The fact that the imperial families 
of Rome suffered from mental degeneration 
indicates the presence of this pathological 
condition. The disease was tolerated and 
treated as time went on, but it was not given 
a definite name until 1880 when Dr. Beard 
published “Its symptoms, nature, consequences 
and treatment.” He wrote in all three books 


and wrote many articles upon the subject. 

Through Dr. Beard’s acuteness and original- 
ity many symptoms were put on record which 
had not previously been recognized. He met 
with much opposition, but he forced the med- 
ical profession to see the truth in his views. 
At the time of Dr. Beard’s death there was 
no other treatise in the English language 
which mentioned in a systematic manner this 
subject. His books were translated into 
German, and the French clinicians had adopted 
the term and acknowledged the soundness of 
Dr. Beard’s views. e 

As in many other diseases this one is found 
frequently among highly cultivated races. It 
is found in Russia, Africa, Ireland, England 
and sometimes in Germany. The Hebrews 
are also afflicted. It prevails more in the dry 
climates and more frequently in men than in 
women. It is found between the ages of eigh- 
teen and fifty-five. It is sometimes found in 
children around the age of twelve. Heredity 
plays an important part. Often there is a 
history of nervous irritability, gout or tuber- 
culosis. The principal causes are unfavorable 


heredity and foolish living. The temperature 
and composition of the blood is usually normal. 











JOURNAL OF THE AMERICAN OsTEOPATHIC ASSOCIATION 


which interests me most is 
constipation. There may be ...1cous enteritis. 
We have seen more cases of constipation. 
Doubtless you are turning this disease over 
in your minds and you could give the symp- 
toms which I have not mentioned. 

After graduation, I was possessed with an 
illusion that in this disease it was necessary 
to give a spinal treatment, either inhibitive 
or stimulative and treat the cervical region 
and my cases would all recover and very 
quickly at that. After finding Atonia In- 
testinorum in so many cases I began to 
think more about these symptoms. 

We have all had the experience of passing 
points until appearing many times, they fin- 
ally impress us. There is no doubt that 
chronic constipation causes toxins to be ab- 
sorbed in many I recall treating a 
woman five years ago and constipation was 
the symptom treated first. Her insomnia and 
nervousness disappeared as soon as the bowels 
assumed normality. Particularly in the last 
two years have I been convinced that the con- 
stipation must be relieved first. Our patients 
will not be wholly restored nervously until 
the bowels are in normal condition. There 
are many other symptoms to be relieved later, 
but the abdomen is the place for the first 
treatment osteopathic. TI have had only «ne 
case of mucous enteritis in this disease. I 
treated a case that had been treated osteopath- 
ically for years, and she had atony of the 
howels, but from the fact that the condition had 
not been benefited by the last osteopath, I 
thought the case incurable. Well, I was ab'e 
to get this case to feeling pretty well, and yet 
I knew she was not normal. Upon questioning 
it was found that the constipation had not 
heen treated. Work was centered on the 
constipation. At present there is no troubie 
of this kind, and the case has had no treat 
ment for a year. 


The symptom 


cases. 


During the last six month a number of 
cases of nervous breakdowns have been treated 
in my office. They have all had constipation 
vd all have daily movements at present. 
Three cases have had daily evacuation after 
the first visit. Another who had been drugging 
for four years, had normal movements after 
for one week. Others have 
vielded in a few weeks. T believe there is no 
treatment like osteopathy for atony of the 
bowels. If patients are over fifty-five, the results 
will not be so gratifying. Many cases are not 
easily relieved and mean hard work for oper- 
ato and patient. But IT believe Neurasthenia 
with constipation will be relieved only tempo- 
rarily unless the howel atony is removed. The 
diet is often limited to one thing at a meal 
and the article something that the patient is 
fond of. Some articles must be forbidden, 


takin treatmert 
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but the menu at present is large. Two quarts 
of cold water must be taken each day. 

Patients are instructed to take the knee- 
chest position. Then keeping the knees still 
perpendicular, they rise an inch and a half 
from the treating table or the floor (if at 
house) and come down with a thud. Some 
patients with a delicate pelvis could not take 
this exercise. If it can be taken it is fine 
for constipation. Also if the bowels are slug- 
gish when the cathartic is removed after be- 
ginning treatment. a cold water enema causes 
daily evacuation. 

Water thus used must not be ice cold, and 
never more than one-half or one pint. This 
enema is given to the patient in the knee- 
chest position. This is tonic, but the patient 
will soon be able to discontinue it, as the 
bowels will become normal. Many cases need 
to be treated several months, but by study and 
manipulation will be cured. 

FLorence Axice Covey, D. O. 

PorTLAND, Me. 





Facial Neuralgia 
(Read before Greater New York Osteopathic 
Society, probably, December Meeting, 1904.) 


The case T am to report tonight is so un- 
usual, at least in my work, that I should like 
to hear the experience of others in finding 
lesions in unexpected localities. The patient, 
a woman of 32, came to me September 21, 
1904, with a history of facial neuralgia dating 
back eleven years and of such excruciating 
nature as to have nearly robbed her of her 
reason, in fact I found her talking in a ram- 
bling manner during the first interview, when 
she was suffering from an attack, which us- 
ually came on early in the week and lasted 
for two or three days, leaving her prostrated 
and in an agony of apprehension awaiting the 
next paroxysm. 

Examination showed a splendid specimen 
of womanhood, from an external standpoint, 
the cervical region being particularly free from 
lesions, although an osteopath had told her 
that the trouble was there, and had treated 
her unsuccessfully, while the dorsal and lum- 
har regions were likewise treated. I began 
to wonder, until the sacrum was reached 
where I found a backward slip of the left 
innominate of a pronounced kind. 

The skin was clear, digestion fairly good, 
heing influenced by the pain, while the bowels 
were sluggish at times from the same cause. 
The pelvic organs were normal as well as 
their functions, but the rectum showed the 
scar of a healed fissure. It had healed with- 
out any treatment and was not sensitive. 
Now, had I been orificially inclined, I should 
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probably have shouted “eureka” and said that 
was the cause and it must be operated upon, 
but, instead, I adjusted the innominate, gave 
a palliative treatment to allay the intense 
pain and asked her to come in next day, if no 
better. She did not come until her regular 
time, twice per week, and was free from pain. 
The slip has been corrected several times 
since and always brings about prompt re- 
lief. Each attack has been less severe and 
now an adjustment will stop the pain within 
half an hour with no other treatment save 
a little work at the neck, more to free the 
head from congestion than anything else. 

(Six years later patient perfectly well. The 
report of Dr. Austin in the last issue caused 
me to dig out this report.) 

Cuas. C. Teatt, D. O. 
Futon, N. Y. 


The extract from the Pacific Coast Journal 
of Homeopathy on “Surgery of the Nose and 
Throat,” by Dr. Rice, is certainly timely and 
should furnish food for thought on the part 
of all physicians. 

The following case bears out Dr. Rice in his 
contention and incidentally throws some light 
upon the osteopathic consideration of these 
cases: 

Mr. H came to me for an examination, 
giving a history of two different operations 
for adenoids, turbinated bones, antrum trouble, 
etc. These operations had been performed 
by men very proficient in their line and yet 
the patient claimed to have received little or 
no benefit. 

Upon examination such marked les‘ons were 
found in the upper and mid-dorsal region 
as to have been readily noticed by a layman 
present. 

A treatment was given at the time of mak- 
ing the examination. Manipulation was given 
towards lossening up and correcting the les- 
ions in the vasomotor area mentioned above, 
tissues in cervical region loosened and _ fifth 
nerve stimulated at its terminals. 

Immediately following treatment the patient 
discharged from his nose some of those large, 
dry greenish crusts spoken of by Dr. Rice. Al- 
though the patient was a highly educated man 
in many respects, it seemed difficult for him 
to comprehend that the chronic circulatory 
disturbance in the head could be caused by 
mal-adjustment between the scapulae. I never 





saw him again, so am unable to report further 
on the case. 

I simply mention it for reasons previously 
spoken of and to show that while surgery may 
be and undoubtedly is necessary in some of 
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these cases, it is of as much or more import 
ance to correct the bodily machinery. Or the 
patients may inquire as did Pat of the surg- 
eon. “Doctor, why in the divil does that 
appendix still pain me when youse have it 
there in the bottle.” 
Ernest C. Bonn, D. O 
MILWAUKEE, WISs. 


Suggestions on Practical Points 


There seems to be a great diversity of 
opinion in regard to some practical, though 
much tabooed subjects; for instance, Free 
Examinations, Professional Courtesies, the 
Straight $25.co per Contract, etc. Often we 
see paid ads from reputable osteopaths prom- 
ising “free examinations.” Doesn't that 
cheapen us with desirable people? Isn’t a 
free examination hound to be superficial, slip- 
shod, and inaccurate, followed by half hearted, 
inefficient treatment, eventually hurting us in 
the eyes of the public? Shall the Osteopath 
have a “free list?” If so, who shall it include, 
and shall “professional courtesies” be consid- 
ered free treatment or discounts ? 

Recently a well known D. O. told me that 
in the course of two months osteopaths them- 
selves, their cousins, uncles, aunts and nieces 
numbering forty, had sought his services ask- 
ing free treatments or marked discounts as 
“professional courtesy,” they called it and this 
did not include M. D.s and their families, 
dentists, widows, oculists, and ministers, total- 
ing in all exactly sixty-five requests in sixty- 
one days, from those who were financially 
able to meet their bills, but had somehow im- 
bibed the idea that they should receive “pro- 
fessional courtesies.” 

There are at least two classes of hardships 
accruing from professional courtesy as it is 
practiced among D. O.’s at pvesent. Th» con- 
scientious doctor doesn’t get help when he 
needs it, because he dislikes to call a busv 
tired colleague to serve him gratuitously; on 
the other hand. a lazy, nervy D. O. imposes on 
his associates and secures more than his shar 
of professional attention. 

Was Marshall Field expected to give a suit 
to every merchant or merchant’s son who 
might need it? Is one carpenter supposed 
to build a granary gratuitously for any other 
carpenter who wants it? Of course we all 
do charitable work and much of it, and we 
all want to do the right thing by each other— 
but where does professional courtesy begin, or 
end? 

Rorerta Wimer Forp, D. O. 


SEATTLE, WASH. 

















The Owen Bill 


To establish a Department of Health, and 
for other purposes. 


Be it enacted by the Sexate and House of 
Representatives of the United States of Amer- 
ica in Congress assembled, That there be at 
the seat of government an executive depart- 
ment known as the Department of Health, 
and a Director of Health, who shall be the 
head thereof; and the provisions of title four 
of the Revised Statutes, including ail amend 
ments thereto, are hereby made applicable to 
said department. The Director of Health shail 
be appointed by the President, by and with 
the advice and consent of the Senate, at a 
salary of dollars per annum and with 
tenure of office like that of the heads of the 
other executive departments. And said direc- 
tor shall cause a seal to be made for the De- 
partment of Health, of such device as tic 
President approves, and judicial notice shall 
be taken of said seal. 

Sec. 2. That there be in the Department 
of Health an assistant to the Director of 
Health, designated and known as the Com- 
missioner of Health, who shall be a skilled 
sanitarian, appointed by the President, by and 
with the advice and consent of the Senate, 
who shall serve at the pleasure of the Presi- 
dent, and who shall receive a salary of 
dollars per annum. The Commissioner of 
Health shall perform such duties as are re- 
quired by law and such as are prescribed by 
the Director of Health. There shall be also 
a chief clerk, and such other employees as 
Congress may from time to time authorize. 
The Auditor for the State and Other Depart- 
ments shall receive and examine all accounts 
of moneys paid in and of moneys expended 
on account of the Department of Health, and 
shall certify the balance arising thereon to the 
Division of Bookkeeping and Warrants of the 
Treasury Department, and forthwith send a 
copy of each such certificate to the Director 
of Health. 

Sec. 3. That it be the province and duty 
of the Department of Health to foster and 
promote all matters pertaining to the conserv- 
ation and improvement of the public health 
and to collect and desseminate information 
relating thereto: Provided, That this Act 
shall not be construed as attempting to auth- 
orize the Department of Health to exercise 
or attempt to exercise, without express invi- 
tation from the chief executive or other prop- 
er authority of the State, any function belong- 
ing exclusively to such State, or to enter 
any premises in any State without the con- 
sent of the owner or occupant thereof; but 
the Director of Health, upon request of the 
chief executive or other proper authority of any 
State, Territory, the District of Columbia, or 
any insular possession, may detail for limited 








periods an officer or officers, employee or em- 
ployees, from the Department of Health to 
assist the health authorities of such State, 
Territory, District, or insular possession in 
protecting and promoting the health of the 
people of such jurisdiction. And provided 
further, That the Department of Health shall 
recognize no so-called school or system: of 
medicine. 

Sec. 4. That to the Department of Health 
are hereby transferred the tollowing bureaus, 
divisions, and other branches of the Govern- 
ment, and all that pertains to them, and they 
and each of them shall remain under the super- 
vision and direction of the Director of Health 
until otherwise directed by law, namely: 

(a) From the Department of the Treas- 
ury is transferred the Public Health and Ma- 
rine-Hospital Service. 

(b) From the Department of Agriculture 
is transferred that part of the Bureau of 
Chemistfy charged with the investigation of 
the adulteration of foods, drugs, and liquors, 
and with the execution and enforcement of the 
Act of Congress entitled “An Act for pre- 
venting the manufacture, sale, or transpor- 
tation of adulterated or misbranded or pois- 
onous or deleterious foods, drugs, medicines, 
and liquors, and for regulating traffic therein, 
and for other purposes,” approved June thir- 
tieth, nineteen hundred and six. 

(c) From the Department of Commerce 
and Labor is transferred the Division of Vital 
Statistics, Bureau of the Census. 

And the President is hereby authorized 
to transfer to the Department of Health at 
any time either the whole or any part, as to 
him may seem best, of any bureau, division, 
or other branch of the Government engaged 
in work pertaining to the public health, ex- 
cept the Medical Department of the Army 
and the Bureau of Medicine and Surgery of 
the Navy. 

And each and every function, authority, 
power, duty, and jurisdiction. of whatsoever 
character it may be, vested at the time of any 
transfe~ aforesaid in the head of the execu- 
tive department from which such bureau, 
d'vision, or other branch of the Government 
is transferred, shall, to the extent to which 
such function, authority, power, duty, or 
jurisdiction pertains to such bureau, division, 
or other branch of the Government, immed- 
intely upon such transfer become vested and 
thereafter remain vested in the Director of 
Health. 

All land, buildings, furniture, apparatus, 
equipment, and property of whatsoever descrip- 
tion. and all official records and papers, in the 
custody of any executive department from 
which any bureau, division, or other branch 
of the Government is transferred as afore- 
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said and pertaining to the business of such 
transferred bureau, division, or other branch 
of the Government, shall at the time of such 
transfer, or as soon thereafter as practicable, 
and in so far as such action can be taken 
without hinering the work of the executive 
department from which such transfer is made, 
be given over into the custody of the Depart- 
ment of Health. And all unexpended bal- 
ances of appropriations available at the time 
of such transfer for the use of any such 
transferred bureau, division, or other branch 
of the Government, or which may become 
available thereafter, shall be and remain 
available, in similar manner and to the same 
extent as if no transfer had been made. 

Sec. 5. That within the Department of 
Health there shall be the following bureaus: 

(a) Bureau of Sanitary Research; (b) 
Bureau of Child Hygiene; (c) Bureau of 
Vital Statistics and Publications; (d) Bureau 
of Foods and Drugs; (e) Bureau of Quar- 
antine; (f) Bureau of Sanitary Engineering; 
(g) Bureau of Government Hospitals; (h) 
Bureau of Personnel and Accounts. And 
the Director of Health is hereby authorized to 
arrange and rearrange from time to time, 
with the approval of the President, the func- 
tions, duties, personnel, papers, records, and 
property, and the work, resources, and equip- 
ment generally, coming into the jurisdiction 
and control of the Department of Health by 
the operation of this Act, so as most efficiently 
and economically to organize and maintain 
the several bureaus herein named and such 
divisions and offices thereof as to said director 
seems proper; but in arranging and rearrang- 
ing the personnel, the rank, pay, and allow- 
ances of the officers of the Public Health and 
Marine-Hospital Service commissioned at 
the time of the transfer of that service to the 
Department of Health shall not, by reason of 
anything in this Act contained, be diminished. 
And the Director of Health may call upon 
the heads of other executive departments for 
information in their possession whenever such 
information is needed for the efficient and 
economical working of the Department of 
Health. 

Sec. 6. That the President is hereby auth- 
orized to detail officers and employees from 
any of the several executive departments of 
the Government for duty under the Director 
of Health when so requested by said director, 
and to detail officers and employees in the 
service of the Department of Health to any 
of the other executive departments upon re- 
quest of the head of such department, pro- 
vided such detail can be made without preju- 
dice to the public service. to carry into effect 
the purpose and intent of this Act; but officers 
and employees so detailed shall receiv> no a- 
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ditional compensation, but shall be pid such 
actual and necessary expenses as they incur 
in the discharge of their duties. 

Sec. 7. That the Director of Health may, 
in his discretion and with the approval of rhe 
President, appoint an advisory hoard of not 
more than seven members, to confer with him 
upon his request, from time to time as he 
deems necessary, concerning the work of the 
Department of Health and the health of the 
people. The members of said board shall 
be selected because of their special knowledge 
of matters relating to the public health, and 
each shall hold office for a term of seven 
years or until his successor is appointed, ex- 
cept that the appointments first made, and ap- 
pointments thereafter made to fill unexpired 
terms and terms of members who have held 
over beyond the periods of their original ap- 
pointments, shall be made so that not more 
than one member shall retire during any one 
fiscal year. No member of any such advisory 
board shall receive any compensation for his 
services, but each shall be paid all actual ex- 
penses necessarily incurred in the discharge 
of his duties. And from and after the pas- 
sage of this Act the advisory board for the 
Hygienic Laboratory created by section five 
of an Act entitled “An Act to increase the 
efficiency and change the name of the United 
States Marine-Hospital Service,” approved 
July first, nineteen hundred and two, be, and 
the same hereby is abolished. 

Sec. 8. That the Director of Health may, 
whenever in his judgment public interests 
would be promoted by so doing, invite the 
duly constituted health authorities of all or 
of any of the States, Territories, the District 
of Columbia, and insular possessions that 
him may seem advisable, each to send one 
delegate to confer with him or his duly ap- 
pointed representative or representatives and 
with each other, at such time and place as he 
may designate, concerning any particular mat- 
ter or matters relating to the public health; 
and it shall be the duty of the Director of 
Health, upon the written application of the 
duly constituted health authorities of not less 
than five States, Territories, the District of 
Columbia, or insular possessions, stating the 
particular matter or matters which it is de- 
sired to consider, to appoint a time and place, 
and to call a conference of the health author- 
ities of the States, Territories, the District 
of Columbia, and insular possessions that 


united in the request therefor, and personally 
or through his duly appointed representative 
or representatives to be present at such con- 
ference: but every State, Territory, the Dis- 
trict of Columbia, and insular possession be 
afforded an opportunity of being present and 
participating in its preceedings. 


And from 

















JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


and after the passage of this Act annual 
and other conferences of State and Territorial 
boards of health, quarantine authorities, and 
State health officers, provided for by section 
seven of an Act entitled “An Act to increase 
the efficiency and change the name of the 
United States Marine-Hospital Service,” ap- 
proved July first, nineteen hundred and two, 
be, and the same are hereby, abolished. 

Sec. 9. That, except as expressly provided 
in this Act, nothing herein contained shall be 
construed as limiting or abrogating any func- 
tion, right, or duty imposed by law upon any 
existing bureau, division, or other branch of 
the Government; but such bureaus, divisions, 
and other branches of the Government as are 
by this Act or by authority thereof trans- 
ferred to the Department of Health shall con- 
tinue, under direction of the Director of 
Health, to have such functions, duties, and 
rights as they have at the time of such 
transfer; and in case of such bureaus, divis- 
ions, and other agencies of the Government 
as are transferred in part only, the part not 
transferred shall continue to have and to 
exercise all such functions, duties, rights, ex- 
cept such as specifically relate to the part 
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transferred to the Department of Health, in 
the same manner and to the same extent as if 
no such transfer had been made. 

Sec. 10. That the Director of Health shall 
annually submit to Congress a report in writ- 
ing showing the operations of the Department 
of Health during the last preceding fiscal 
year, which report shall give an account of all 
moneys received and all moneys disbursed:on 
account of such operations. He shall make 
such other reports from time to time as may 
be required by the President, or by either 
House of Congress, and such as are in his 
judgment necessary or expedient 

Sec. 11. That dollars be, and the 
same are hereby, appropriated to carry into 
effect the provisions of this Act, out of any 
money in the Treasury not otherwise appro- 
priated. 

Sec. 12. That all Acts and parts of Acts 
contrary to the provisions of this Act or in- 
consistent therewith be, and the same are 
hereby, repealed. 

Sec. 13. That this Act shall take effect on 
and after July first, nineteen hundred and 
twelve. z 


Current Literature and Comment 


Dr. Flexner on Polio-Myelitis 


At a recent meeting of The National Acad- 
emy of Sciences at Washington April 19, Dr. 
Simon Flexner of the Rockefeller Institute for 
Medical Research, had this to say among 
other things regarding so-called infantile 
paralysis. What Dr. Flexner says he does 
not know is very disappointing as the medical 
profession has taken great confidence and 
courage on account of what he is supposed to 
know. 

“The United States, in common with other 
countries, has, during the last three or four 
years, been passing through successive epidem- 
ics of infantile paralysis. The disease is a very 
serious one, in that it causes death in from 
five to ten per cent. of persons affected and— 
especially because it is followed by permanent 
and often severe paralysis and crippling in 
seventy-five or more per cent. of those at- 
tacked. Indeed, in respect to its permanent 
consequences, it is one of the saddest of dis- 
eases. 

“We do not possess reliable statistics of the 
number of cases of the disease that have oc- 


curred since 1907, when it fitst appeared in 
epidemic form in the United States. In that 
year no less than 2.500 cases arose in and 


about New York City and several hundred 


in and about Boston; and since then the epi- 
demic waves have been moving ever further to 
the west and south until, at present, there is 
probably no single state that has escaped and is 
not subject to still further ravages. A con- 
servative estimate would place the number 
of cases of the disease embraced within the 
epidemic at 20,000, and the number of cripples 
left by it at from 10,000 to 15,000. 
ADULTS ARE ATTACKED 

“Infantile paralysis is not a proper designa- 
tion for the disease, since it is by no means 
confined to infants or even to children. While 
children are more frequently attacked than 
adults, vet the number of adults who acquire 
the disease is by no means inconsiderable. 

“Epidemic polonyelitis, as it is technically 
called, is not a new disease, although epi- 
demics are new to this country. Within half 
a centry localized outbreaks of the disease 
have occurred in this country, of which one 
of the most important prevailed in Vermont 
in 1894. But never until 1907 did the dis- 
ease extend so as to affect large numbers of 
persons or to ravage in succession adjacent 
and remote communities. Prior to this date 
the epidemics were practically confined to 
Norway and Sweden, where they have beet 
prevailing for more than a quarter of a 
century. Jt remains unproved, although it is 
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not improbable that the present pandemic, in- 
volving Europe and America, is due to thé 
extension of the Scandinavian epidemic. 

“We can now affirm with certainty that in- 
fantile paralysis is a disease due to a specific 
micro-organism, or germ, that attacks the 
spinal cord, and, to a less extent, the brain, 
and by merely injuring or totally destroying 
the nervous tissues causes either temporary or 
permanent paralysis of the muscles. The 
specific cause, or germ, has been known for about 
a year and a half, since which time the dis- 
been under accurate scientific in- 
vestigation through transmission to monkeys. 
Prior to this recent period almost no knowl- 
edge was possessed of the nature of polio- 
myelitis; and all our accurate knowledge has 
been gained since then through experiments 
on animals, and probably could not have been 
obtained in any other way. 


ease has 


VALUE OF EXPERIMENTS 


“No more convincing and impressive ex- 
ample of the value of the employment of ani- 
mals in the elucidation of a serious and baffling 
disease than this could be cited. The germ 
is very minute, and is probably the limits of 
direct human vision. It is capable of pass- 
ing through the pores of the finest earthen 
filters. Several important diseases of mati 
and the higher animals have been shown in 
recent times to be casued by such ‘filterable’ 
viruses. And yet in spite of its excessive 
minuteness, accurate methods exist for deter- 
mining the presence of the germ, as well as 
for subjecting it to those experimental tests 
and manipulations upon which further ad- 
vance in knowledge of infantile paralysis de- 
pends. 

“The germ or infectious agent is not known 
to reside anywhere in nature except in con- 
nection with human beings who either have 
had or have been in contact with some one 
who has had infantile paralysis, or in_ rela- 
tion to some object in close association with 
patients suffering from the disease. It is es- 
tablished that infection is spread by persons 
sick with the disease, or by some person who 
has been in contact with a patient suffering 
from the disease. Whether still other means 
exist for its transmission we do not know. 
The evidence at present available points to the 
fact that the germ of the disease can be car- 
ried by healthy persons who have come into 
contact with the sick. who themselves will 
not contract infantile paralysis, but who will 
transfer it to other healthy persons who will 
develop the disease. The chain-like connec- 
tion between cases of infantile paralysis, af- 
fording the basis for this evidence, has been 
accurately determined in connection with epi- 
demics abroad and in this country. 
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START OF EPIDEMICS 


“Since the infectious agent is carried by 
those having been ill, as well as by healthy 
persons who have come into immediate con- 
tact with such patients, it is not surprising 
to find that the beginning of many epidemics 
has been traced to schools, where many children 
are assembled, but any considerable gathering 
of persons which includes many children who 
are brought together during the prevalence 
of the disease may be the means of spread- 
ing it widely. Examples of this mode of dis- 
semination have been observed in connection 
with country fairs, Fourth of July celebra- 
tions, and like events. 

“The control of infantile paralysis today 
must be prevention, since no specific remedy 
or cure for it is known. This control can 
he carried out with a considerable degree of 
accuracy and confidence, now that we are 
informed of the nature of the cause of the 
disease and its mode of transmission. This 
knowledge should permit of the application 
of intelligent measures of prevention, which, 
if effectively employed, will serve to diminish 
the number of persons attacked. The most 
scientific, as well as the most humane, way 
to deal with any disease is to prevent rather 
than to attempt to cure it. Hence, it is 
highly encouraging and commendable that so 
many states are making a determined effort 
to deal with epidemic poliomyelitis through pre- 
vention by requiring notification and quaran- 
tining of the disease.” 


The Use of Drugs Decreasing 

Statistics have been compiled by the director 
of the Dispensary which show that 
the use of drugs by physicians has decreased 
in proportion to the number of patients 
treated until today the percentage of prescrip- 
tions for each patient is less than half what 
it was fifty years ago. The dispensary is more 
than one hundred years old and its pharmacy 
records run back over two generations. Be- 
tween 1856 and 1868, there were 233.830 treat- 
ments given to patients by the dispensary and 
for these 495,430 prescriptions were filled, an 
average of 2.1 prescription for each visit of 
each patient. By 1870 the average number of 
prescriptions for each visit had decreased to 
1.32. Ten years later it was down to 1.06. 
In 1890 it was only £82. It rose again in 
1900 to .89, but fell last year to 81 when there 
were 113,300 visit and only 92,367 prescrip- 
tions issued. The decrease is accounted for 
by the increasing use of electricity, massage, 
fresh air, and general hygiene to restore and 
maintain health—New York Medical Journal, 
April 15th, 191. 


$f) yston 








State and Local Societies 


TEXAS 

The eleventh annual convention of the 
Texas Osteopathic Association was held at 
San Antonio, April 22 and 23. This was the 
most successful meeting in the history of the 
Association. 

The first day’s session included, Invocation 
by Rabbi Marks; Address of Welcome, City 
Attorney Ryan, vice Mayor Callaghan; Ad- 
dress of the President, John T. Elder. San 
Angelo; Report of the Secretary, H. B. Mason, 
Temple; Appointment of Committees; Ques- 
tion box and discussion, Dr. George A. Still. 

At 4 P. M. the convention adjourned to 
witness the Battle of the Flowers which is the 
feature of the annual San Antonio Flower 
Carnival. 

At night the members of the convention 
were entertained at a banquet at the St. An- 
thony, given them by eight harmonious osteo- 
paths of the city, loyal members of the T. O. 
A., Drs. Paul M. Peck, Mary E. Peck, Char- 
lotte Strum, J. R. Cunningham, Sara F. 
Herdeman, Percy Hatcher. L. G. Ament, 
Charles Kk. Garring. Paul M. Peck acted as 
toastmaster. Hon. O. B. Colquitt, Governor 
of Texas, made a fifteen minute response to a 
toast. 

The second day’s program opened with a 
clinic by Dr. George Still, who performed a 
Lorenz operation for congenital hin disloca- 
tion on a child eight vears of age. The oper- 
ation was apparently successful. 

The morning session was taken up with 
clinics and discussions conducted by Dr. Still. 
There were cases presented of Pott’s disease, 
appendicitis, brain tumor, torticollis, anterior 
pol o-myelitis. 

A business meeting followed with the selec- 


tion of officers for the ensuing year: Presi- 
dent. G. A. Cobb, Port Arthur: Vice Presi- 
dent, Charlotte Strum, San Antonio; Secre- 


tary, H. B. Mason, Temple; Trustees, for 
three vears, A. D. Ray, Clebourne, A. J. Tarr, 
Mineral Wells; for one vear, G. L. Spivey, 
Corpus Christi; Legislative Committee, T. L. 
Ray, Worth, J. L. Holloway, Dallas, H. B. 
Mason, Temple 

Fo-t Worth was chosen as the next place 
for the annual meeting. The M. K. & T. was 
selected for the official route to the A. O. A. 
at Chicago. After adjournment the members 
of the association enjoyed a motor car ride 
to the Army Post and encampment, where 
they witnessed a review of ten thousand U. 
S troops and a flight of the army bi-planes, 
thence to points of interest abour the city. 

The State Association is in a very prosper- 
ous condition and the members are all work- 
ing in harmony for the advancement of osteo- 
pathy. 


KENTUCKY 

The 12th annual meeting of the Kentucky 
Osteopathic Association was held in Louis- 
ville. May 5th and 6th. Special guests of hon- 
or were Drs. G. A. Still of Kirksville and 
Orren E. Smith of Indianapolis. Subject of 
Dr. Still's address was “Emergencies.” G., W. 
Parker discussed “Pneumonia and Its Treat- 
ment; C. O. Robinson, “The Teething Baby’s 
Second Summer;” Nora B. Pherigo., “Acut 
Gastritis.” In the afternoon Dr. Still con- 
ducted a round table discussion, which was 
followed by dinner at the Seelbach. 

At the second day’s session Dr. E. R. Bush 
led the discussion on “Dysentery ;” G. B. Wal- 
ler discussed “The Osteopathic and Psycho- 
Therapeutic Treatment Neurosis;” a discus- 
sion of “Malaria” was led by E. W. Pater- 
son: “Obstetrics” was discussed by Kk. W. 
Coffman; Martha Petree gave a clinical dem- 
onstration of the “Cast and Jury-Mast in 
Tubercular Spines;” “Typhoid Fever” was 
discussed by E. O. Vance; “Appendicitis” by 
S. W. Logan; “Treatment of Versions, Flex- 
ions and Prolapses” was discussed by Lillian 
Collyer: “Techniques and Results,” Orren E. 
Smith, Indianapolis. 

Officers were elected as follows: President, 
Thomas Gilbert, Paducah; Vice President, 
J. M. Coffman, Owensboro; Secretary-Treas- 
urer, Martha Petree, Paris. Frank Collyer, 
Louisville, and Martha Petree, were appointed 
delegates to the Chicago A. O. A. convention. 

WISCONSIN 

The 13th annual meeting of the Wisconsin 
Osteopathic Association was held in Madison 
May sth and 6th. The program as printed in 
recent issue of the JourRNAL was carried out 
with much satisfaction to the large member- 
Dr. George M. Laughlin was 
lecture and conducted 


ship present. 
present and 
clinics. 

The following officers were elected for the 
coming year: President, E. M. Olds, Green 
Bay; Vice President, E. C. Murphy, Eau 
Claire; Secretary, FE. J. Elton, Milwaukee; 
Treasurer, H. A. Whitehead, Wausau; Mem- 
ber of Executive Board, A. F. Haag, Evans- 
ville; Legislative Representative, K. W. Ship- 
man, Janesville; Delegates to Chicago meet- 
ing of A. O. A. Nellie Fisher, Wauwatosa, 
and A. Seghim, Madison. Green Bay was 
chosen as the. next place of meeting. 


gave a 


LOUISIANA 


The annual mecting of the Louisiana Osteo- 
pathic Association was held in New Orleans, 
April 29th. Pape-s and discussions were given 
by Drs. Conner, Mackie and McKeehan. 

Officers were re-elected for the coming year 
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as follows: Paul Geddes, Shreveport, Presi- 
dent; H. W. Mackie, New Orleans, Vice 
President; and Henry Tate, New Orleans, 
Secretary. A number of applicants were elect 
ed to membership in the organization. 


MASSACHUSETTS 


At the annual meeting of the Massachusetts 
Osteopathic Society held May 6th, the fol- 
lowing were elected for the coming year: 
President, Audrey W. Hart, Boston; Vice- 
President, Frank A. Vaughan, Summerville; 
Secretary, Effie L. Rogers, Boston; Treasurer, 
George E. Perkin, Wellesley Hills. 


IOWA 


The second Towa District Osteopathic As- 
sociation held its regular annual meeting at 
Clinton, April 27th. S. R. Miller presented 
“Difficult Cases,” and Fred B. DeGroof spoke 
on “The Breathing Function;” J. R. Johnson 
had for his subject “Mental Therapeutics” 
and Frank C. Farmer of Chicago spoke in 
the afternoon on “The Routine Examination,” 
and in the evening conducted a round table 
discussion. ; 

Officers were elected as follows: President, 
Fred. B. DeGroot, Rock Isiand, Illinois; Vice- 


President, Grace Urban, Maquoketa, Iowa; 
Secretary, Margaret A. Hawk, Davenport; 
Treasurer, C. C. Hitchcock, Vinton. The 


next meeting will be held at 


October 12th. 
Marcaret A. Hawk, D. O., 


Secretary. 


Davenport, 


NORTHERN COLORADO 


The semi-annual meeting of the Northern 
Colorado Osteopathic Association was held 
at Ft. Collins on April 8th. The program was 
filled with interesting papers and helpful dis- 
cussions. By courtesy of the Ft. Collins 
osteopaths and their friends, an auto ride was 
greatly enjoved and the news that the House 
had passed the Kerwin Bill, providing for an 
Osteopathic Board, by vote of 41 to 14 was a 
further cause of rejoicing. 

The speakers at the banquet included Pres. 
Chas. A. Lory, of the Colo. Agr. College, Dr 
G. W. Perrine, Pres. of State Ass'n, and Dr. 
F. I. Furry of Cheyenne. 

Fourteen were present. It is to be hoped 
that more can attend the next meeting to be 
held in Boulder in the fall. 

MartHa A. Morrison, D. O. 


Secretary N.C... A. 
BOSTON 


At the April meeting of the Boston Osteo- 
pathic Society held April sth, Arthur M. 
Lane of Boston spoke from the subject. “Is 
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it Possible to Give Adjustive Treatment With- 
out Discomfort to the Patient?” He followed 
his address with a number of demonstrations. 
W. Arthur Smith at the same meeting had 
an address, subject: “The Value of Certain 
Therapeutic Baths in Lowering Blood Pres- 
sure.’ Both papers were followed by dis- 
cussion. 

At the regular monthly meeting of the A. 
T. Still Osteopathic Association of Massachu- 
setts held in Boston, April 22, S. A. Ellis 
presented a number of cases for diagnosis 
and examination. Among the number were 
cases of epilepsy, hyperemia, dysmenorrhea, 
arthritis. etc. His demonstrations and lecture 
were very instructive. 


NEW ENGLAND 


The seventh annual convention of the New 
England Osteopathic Association will be held 
at the Bay State Hotel, Worcester, Mass., 
May 19 and 20. A most excellent program 
has been arranged covering practically all of 
the lines of work and the meeting should at- 
tract many hundreds of the practitioners from 
the eastern section of the country. The full 
program was printed in the last issue of the 
JOURNAL. 

The meeting will open at 2 o’clock on Fri- 
day, May 19th, and there will be a night ses- 
sion in addition to the afternoon work. It 
will reconvene at 9 on Saturday, when both 
morning and afternoon will be devoted to the 
program. In the evening at 7.45 a dinner 
will be served at the Bay State Hotel. 

The officers and committees have worked 
faithfully and efficiently to give the profession 
an excellent program and they are entitled to 
the support and co-operation of every prac- 
titioner who can possibly attend. It is hoped 
that several hundred will gather at Worcester 
on these two days. 


PENNSYLVANIA 

Annual meeting of the Pennsylvania Osteo- 
pathic Association will be held at Hotel 
Walton, Philadelphia, June oth and_ roth. 
Proeram will consist of the following excellent 
numbers, in addition to others that may be 
arranged for later: 

Emergencies: address and demonstration, 
Toseph Ferguson; “Osteopathy and Orthopedic 
Surgery; Their Important Relations and Their 
Vital Divergencies.” Ralph Kendrick Smith; 
“Conservation—Patient and Operator,” Charles 
C. Teall; “Our Problems Outside the Opera- 


ing Room,’ H. L. Chiles, Sec. A. O. A.; 


“Food Doners and Their Methods,” Harry P 
Cassidy, Special Agent Pennsylvania Depart- 
ment of Health, and Prof. Charles H. LaWall, 
Chemist of the 
“Talipes Planus,” 


Philadelphia Department; 
with demonstration of the 
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author’s recently patented scientific arch sup- 
porter, Alfred Marshall Smith; “The Ost2o- 
path as a General Practitioner,’ Warren A. 
Sherwood; “Infantile Paralysis,” Julia E. 
Foster; “Diagnosis by Methods Other than 
Physical Examination,” Wallace L. Roberts; 
“The Practical Application of Anatomy,” 
Tonia Kate Wynne; Subjects to be announced, 
Harry E, Leonard and Clara E. Hough. 

One of the “headliners” is the two-part 
address of Messrs. Cassidy and La Wall, 
whose work was so well told of in a leading 
article in Hampton’s Magazine for February, 
entitled “Cassidy and the Food Poisoners,” 
by Cleveland Moffat. Special: Luncheon and 
Social Session, the latter a “Get-Acquainted, 
Hand-Shaking Walkaround.” 

E. M. Downine, D. O., Secretary. 


- IOWA 


The Iowa Osteopathic Association will hold 
its annual meeting in Des Moines, May 24th 
and 25th. The sessions will be held in Still 
College. The program has been announced 
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in part as follows: President’s addréss, U. 
S. Parish, Storm Lake; “Innominate Lesions 
and Their Effect on Health,” Carrie B. Collier, 
Clarinda. George A. Still will be present 
and give the chief address of.the meeting. 
On the closing evening of the session the con- 
vention will witness the graduation exercises 
at Still College. 


KANSAS 


The toth annual meeting of the Kansas 
Osteopathic Society will be held in the A. O. 
U. W. Hall, Emporia, Kansas, May 19 and 20, 
The program will open on Friday at 10.30 A. 
M., and in addition to the morning and after- 
noon sessions, a dinner will be held in the 
evening. Besides the best known and most 
successful practitioners of the state, Dr. A. G. 
Hildreth of St. Louis will appear at the after- 
noon and evening sessions of Saturday. Dr. 
George B. Wolf, Ottawa, is Secretary of the 
organization and the program committee con- 
sists of Drs. Armor, Morrison and Pierson, 
all of Emporia. 


Short News Notes 


PATENTING A SKELETON 


An interesting patent (983.547) was recent- 
ly granted to a resident (Charles E. Fleck) 
of Orange, New Jersey, for an anatomical 
skeleton, which is described as specially useful 
in connection with instruction and demon- 
stration in the study and practice of osteo- 
pathy. The invention is defined in part as an 
anatomical skeleton composed of a number 
of elements and comprising a spinal column 
composed of a number of bones and means 
adapted to connect elastically the various ele- 
ments and bones together, which is quite 
descriptive of the supporting framework we 
are all carrying around with us. The patent 
describes the invention as relating more par- 
ticularly to improved methods of articulating 
the several bones in such a manner as te 
simulate closely the joining together of the 
bones in the living body. This patent empha- 
sizes the important lessons that mechanics and 
inventors can learn from the study of the 
habits and operation of various insects and 
animals. It has been said that the special 
construction of the water main having univers- 
ally joined sections and by which water was 
conducted below the river Clyde, was suggest- 
ed to Watt by the peculiar construction of the 
tail of a lobster. Also that Brunel conceived 
the process he followed in tunneling under the 


Thames from observing the manner in which 
the teredo bored its way through wood, and 
many other instances of the kind might be 
noted.—Scientific American, April 15, 1911. 


UNFAVORABLE DECISION IN NEW YORK 


The Supreme Court (but not the court of 
final appeal) has decided the much litigated 
decision of the New York City Health Board 
which denied to the Osteopaths, although 
licensed as physicians by the state, the right 
to grant “transit and burial permits,” con- 
trary to the contention of the Osteopaths. 
This decision is handed down just as the 
JouRNAL goes to press, so it cannot be stated 
here what action the profession will take. 


CHIROPRACTICS HIT IN NEW YORK 


The New York County Medical Society 
has brought about the arrest of several 
Chiropractors practicing in New York City. 
The evidence brought out at the hearings as 
published in the New York papers is to the 
effect that they receive $50 for their course 
of treatment, sometimes as much as $100. 
Their advice as to diet and general informa- 
tion as to the scource of strength, etc., is in- 
teresting and unique, though perhaps not in- 
structive. 
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ANATOMY AND THE PATRICK CASE 


The announcement recently made from Al- 
bany that the New York State Embalmers 
Association have declared that they had 
proved that the embalming fluid injected into 
the veins of a corpse may reach the lungs 
is of interest to the profession. It will be 
recalled that Dr. William Smith several years 
ago described the course the fluid would take 
and interested himself in the liberation of 
Patrick. This claim seems now to have been 
demonstrated on dead bodies and accepted. 
The point is that the irritation to the lungs 
of the supposed murdered man was not neces- 
sarily chloroform administered during life, as 
was claimed to be the cause of death, but the 
arsenic from the embalming fluid. 

Patrick has been in prison now for about 
ten years and the medical experts are coming 
to the conclusion that the evidence which was 
relied on in his conviction may be entirely 
untrustworthy on account of the established 
direct connection between the veins of the 
general system and the lung tissue. So far 
as we recall this contention was first made by 
Dr. Smith and now that it has been clearly 
demonstrated, the wonder is that the defense 
did not have some competent anatomist to 
figure this out at the time of the trial. 


CHANGES IN COLLEGE OFFICERS 


Dr. Charles J. Muttart, dean of the Phil- 
adelphia College of Osteopathy for the past 
five years, has resigned the position, and Dr. 
Arthur M. Flack has been appointed by the 
board to the position, the change to take place 
at the end of the present term. The reason 
for Dr. Muttart’s withdrawal from the school, 
according to the Philadelphia papers, is the 
demands of his practice and his wish to give 
more time to research studies. Dr. Flack, 
the new dean, has been connected with the 
school since his graduation, and holds several 
important chairs in the institution. 

At Still College, Dr. S. L. Taylor, who has 
been surgeon-in-chief for several years, has 
been elected to the position of president and 
will take active charge of both school and 
hospital. The disagreement in the past few 
months in the school management, which has 
created considerable comment in the Des 
Moines papers, seems to have been adjusted 
and the trustees announce that ample funds will 
be provided to continue the school and provide 
excellent equipment and thorough instruction, 
Mr. F. C. Hubbell, the vice-president, feels 
that he owes his life to osteopathy and he has 
given assurance of his earnest support to the 
school and his determination to see it abund- 
antly succeed. 
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FESTIVITIES OF GRADUATING CLASSES 


The California papers speak of a very large 
attendance of the friends of the school at 
the annual field meet of the Los Angeles Col- 
ege of Osteopahy held at Redondo Beach, 
May 5th. The contests in the athletic events 
were sharp and much interest was manifested 
by the students and their friends. 

The graduating class of the Philadelphia 
College of Osteopathy held its senior dance 
May 5th, in Mosbach’s Casino that city. The 
attendance was large and a very delightful 
evening was spent. 


AN EXAMPLE OF COMPULSION 


The New Jersey papers have long accounts 
of a young Swede, nephew of a pastor of one of 
the Montelair, N. J., churches, who was com- 
pelled to submit to vaccination by the ship- 
surgeon on the steamship Lucitania on a re- 
cent trip. It is said that all of the third class 
passengers were compelled to submit to vac- 
cination at the hands of the ship-surgeon and 
this youth has become very ill and is now in 
hospital and his friends have little hope that 
his arm, if indeed his life, may be saved. 

Incidentally it may be remarked that at a 
recent vote of the city of Montclair, com- 
pulsory vaccination as a condition to attend- 
ance of public schools was abrogated. Mont- 
clair, perhaps, averages as high in intelligence 
as any city of the United States, its popu- 
lation being very largely made up of New 
York business men, and the result of this elec- 
tion is, no doubt, a forerunner of a very gen- 
eral reversal of compulsory vaccination. 


DR. BOLLES LECTURES IN WASHINGTON 


Dr. Jeannette Hubbard Bolles was a dele- 
gate to the recent meeting of the Daughters 
of the American Revolution held in Washing- 
ton. She remained over several weeks to the 
National Congress of Mothers and Parent- 
Teacher Asssociations held in the same city 
May first. Among the addresses the general 
subject being the Health of the Child, in ad- 
dition to Dr. Bolles was Nathan Straus of 
New York and Dr. J. S. Neff, director of the 
Health & Charities Department of Philadel- 
phia. 

This is a distinct honor to Dr. Bolles and 
is evidence of the fact that merit and activity 
along proper lines may receive recognition 
outside of the regular medical ranks, though 
of course it is easier for the regular physi- 
cians to attract personal attention to them- 
selves. 

Dr. Bolles later spoke before several osteo- 
pathic gatherings; among the number, the 
Central Ohio Society of Columbus. Readers 
of the Journat will recall the very excellent 
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and beautifully expressed address of Dr. 
3olles on the general subject of “The Preven- 
tion of Disease” before the A. O. A. at San 
Francisco and printed in the JourNat for Jan- 
wary, I9QII. 


DR. CRRAWFORD PURCHASES A HOME 


Dr. Howard T. Crawford, Dean of the 
Massachusetts College, with offices at 673 
Boylston Street, Boston, recently purchased, 
according to the Boston papers, a beautiful 
residence in one of the best suburbs of Boston. 
Dr. Crawford has practiced osteopathy in 
Boston for twelve or fourteen years. 


DR. GEO, H, PONTIUS 


Dr. George H. Pontius. of Lockport, N. Y., 
died at midnight Saturday, April 22, from 
appendicitis. Dr. Pontius graduated ‘at the 
American School in 1904 and located for a 
time in Buffalo, N. Y. About six years ago 
he moved to Lockport, where he has not only 
built up a fine practice, but made an enviable 
reputation as a professional man of the highest 
integrity. He was devoted to his profession 
and his loyalty to it caused him to sacrifice 
his own health in the interest of his patients. 
He was a member of the State and National 
Societies of his profession and was always 
ready to advance its interests. His widow 
and young daughter will probably make their 
home in Baffalo. 


DIED 


In Beandette, Minn., on Easter Sunday, of 
black diphtheria, Dan, R. Taylor, only brother 
of Dr. Carrie B. Taylor-Stewart, of Detroit. 


PENNSYLVANIA EXAMINATIONS FOR JUNF, IQII 


The next State Board Examinations for 
Pennsylvania will be held in the City Hall at 
Philadelphia, June 19th to 22nd, inclusive. 

Those desiring application blanks or further 
particulars should address, 

Joun T. Downinc, Secretary, 
305 Board of Trade Building, 
Scranton, Pa. 


IDAHO EXAMINATIONS 


The Idaho State Board of Osteopathic Ex- 
aminers will hold its next examination in 
Boise beginning June 28th. 


E. G. Houseman, D. O., Secretary. 
A REAL MALTED MILK 


It is their claim, and apparently substanti- 
ated, that the Borden Co. was the first man- 
ufacturer able to produce a malted milk in 
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which the malt ferments actually unite with 
casein of the milk. One can readily appre- 
ciate the difference between the mechanical 
mixture of malt and milk and the chemical 
union of the two. This latter the Borden Co. 
effected half a century ago, and all of these years 
their handling of immense milk supplies from 
their own dairies has given them ¢redit for 
producing the best milk sold about New York 
and their milk products enjoy the highest 
sale and acknowledge excellence. 


DIETETIC DIFFICULTIES 


In the treatment of 
diseases of the 


inanition, marasmus, 
intestinal tract, of children 
specially, gastritis, duodenal ulceration, nerv- 
ous dyspepsia, enteric fever, (typhoid) dysen- 
tery, the nutrition of post-operative convales- 
cence, etc., the question of diet is all important, 
it is not what is, or can be taken, but what 
is made use of and assimilated, that is im- 
portant; the successful practitioner early rec- 
ognizes this, and the problem of nutrition be- 
comes full of interest. 

The experience of medical men the world 
over, has led them to speak well of Benger s 
Food, prescribe it, and recommend with sat- 
isfaction to themselves and to their patients; 
so many of them have told us “Benger's is 
retained when all other foods are rejected ;” 
to the few who have not used it, a_ brief 
description will be in order. 

Milk prepared with Benger’s is so profound- 
ly modified that when acted on by the gastric 
processes it is precipitated in fine flocculae 
instead of dense, tough curds, the food itself 
is changed into soluble sugars while being 
prepared, and so presents a partially pancr2- 
atised milk food, fortified by converted car- 
bohydrates, is delicious and appetizing to the 
palate, and can be prescribed with accuracy. 

You are advised to write to 92 Williams St.. 
New York City, for samples, analysis, ete. 





Applications for Membership 


California 
Davidson, Adna, (P) 1028 S. Hope Street, Los 
Angeles, 
Colorado 
Burrus, Loula M., (A) Boulder, 
Illinois 


Robie, R, L., (SC) 508 S. State St., Belvidere. 
Bienemann, Joseph C., (A) 126 Marquette St., 
La Salle, 
Iowa 


Brown, Sarah Snavely, (A) 405 Security Bldg., 
Davenport. 

McLaughlin, E. T., (SS) I. O. O. F, Bldg., Knox- 
ville. 

McKnight, Isadora, (A) 17 First St. E., Oelwein, 


Kansas 


Atherton, D. €., (A) 121 So. Highland Street, 


Chanute, 
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Carney, Edward B., (A) 1% S. Main St., Fort 
Scott. 

Dilley, S. L., (A) P. O, Blidg., Lyons. 

Edwards, Ella, (So) Oberlin, 

Clover, Thomas H., (Ce) Thompson Bldg., Win- 
field. 

Missouri 

Hays, R. E., (A) Francis Bldg., Brookfield. 

Meyer, F. J., (A) Luecke-Bepp Bldg., Clayton. 

Fouty, Henry M., (MSD) 323 S. Main Street, 
Mountain Grove. 

Slaughter, M. S,, (A) P. O. Bldg., Webb City. 


Nebraska 
Wurth, Wm. F., (SS), Fairbury. 
Struble, Carl K., (SS) 1st Nat. Bank Bidg., 

Hastings. 
North Carolina 

Carson, E. J., (So) 212 Hay St., Fayetteville. 

New York 
Perry, Frances A., (LA) 225 State St., Albany. 
Knight, Delia G., (A) 120 E. 34th St., New York. 
Miller, J, R., (Ph) 410 W. Washington Street, 


Rome. 
Tracy, Elvire, (A) 78 Warburton Ave., Yonkers. 


Ohio 
Cobb, J. E., (A) Spitzer Bldg., Toledo. 


South Dakota 
Heath, Minnie C., (SC) Boyce-Greely Bldg., Sioux 
Falls. 
Texas 
Cobb, G. A.. (A) 536 Procter St., Port Arthur. 
Smith, Walter S., (A), Meridian, 
Wisconsin 
Shipman, K. W., (A) 402 Jackman Bldg., Mil- 
waukee. 
Canada 
Sage, Norman L,, M. D., (A) 8& Alberta BIk., 
Calgary, Alberta. 


Change of Addresses 


Baker, H. N., from Carlsbad, to Loving, N. H. 

Bliss, Chas. W., from Richmond to 32 Fort Pl.. 
New Brighton, N. Y.; also offices at 347 Fifth 
Ave., New York City. 

Crossiand, E. C., from San Antonio, Texas, to 
Mendon, Ill. 

Cramer, Nellie M., from Deardoff Bldg,, to Cor. 
FE, 15th and Denver Ave., Kansas City, Mo, 

Daughterty and Mantle from Greisheim Bldg., to 
People’s Bank Bldg., Bloomington, Ill. 

Dessan, H. F., from Burke, to 415 Thayer Bldg., 
Oaklans, California, 

Howland, L. H., from Fliedner Bldg., to The 
Selling Bldg., Portland, Ore, 

Harris, S. ©O., from 1459 Franklin St., to 46 
Kearney St., San Francisco, 

Hutchinson, C. B., is again in practice and is 
located in 306-7 Alworth Bldg., Duluth, Minn. 

Kerr, J. A., from Wooster to Myers Blk., Ash- 

. Ohio, 
Kilgore, L., from Cape Girardeau, Mo., to Eureka, 


. G, B., from Matton to Marshall, Ill. 

McCall, T. Simpson from 20 to 32-33 The Spurl- 
ing. Elgin and from Batavia to St. Charles, Ill, 

Nielsen, J. K., from New York City to 11 Bed- 
ford St., Stamford, Conn. 

Pearce, J. J., from 615 N. Oregon St. to Roberts- 
Banner Bldg., El Paso, Texas. 

Ramsey, J. E., from Yates Center, Kansas, to 
Sterling, Colo, 

Smith, A. N., from Sidney St, to 10 Chamberlain 
St., Rochester, N, Y. 

Taylor, Lily F,, from Rochester to Torinus BIk., 
Stillwater, Minn. 

Thomas, Frances, from 1521 15th St. to The 
Windsor, 6th and Union Sts., Seattle, Wash. 

Wade, G. M., from Syndicate Bldg. to the Andrus 
Bldg.. Minneapolis, Minn. 

Walker. H. E., from Denny Bldg. to Monmouth 
Apts., Seattle, Wash, 


Membership State Committecmer 


The following members have consented 
to aid the Membership Committee in in- 
creasing the membership. They should 
have the help of every member. 


Ala. E. M. Sasvil, Montgomery. 
Ark. A. W. Berrow, Hot Springs. 
Ari. G. W. Martin, Tucson. 
Cal. E. S. Merrill, Los Angeles. 
Col. G. A. Perrin, Denver. 
Con. J. K. Dozier, New Haven. 
Fla. A. E. Berry, Tampa. 
Ga. Gussie M. Phillips, Atlanta. 
Ida. E. G. Houseman, Nampa. 
Ill. E. M. Browne, Dixon. 
Ind. J. F. Spaunhurst, Indianapolis. 
Ta. T. B. Larrabee, Anita. 
Kan. G. B. Wolf, Ottawa. 
Ken. Martha Petree, Paris. 
La. Earl McCracken, Shreveport. 
Me. Florence A. Covey, Portland. 
Md. H. A. McMains, Baltimore. 
Mass. R. K. Smith, Boston. 
Mich. B. A. Bullock, Hastings. 
Minn. F. E. Jorris, Minneapolis. 
Miss. Grace Bullas, Biloxi. 
Mo. J. W. Hoffsess, Kansas City. 
Mont. W. C. Dawes, Bozeman. 
Margaret B. Carleton, Keene. 
J. T. Young, Superior. 
Milbourne Munroe, Orange. 
G. E. Phillips, Schnectady. 
A. H. Zealy, Goldsboro. 
Orr Sanders, Grand Forks. 
E. S. Merrill, Los Angeles, Cal. 
J. F. Bumpus, Steubenville. 
G. S. Hoisington, Pendleton. 
C. B. Morrow, Butler. 
Lallah Morgan, Providence. 
Mary L. Sims, Columbia. 
J. H. Mahaffy, Huron. 
H. B. Mason, Temple. 
J. R. Shackelford, Nashville; 205 
Jackson Bldg. 
Utah. Harry Phillips, Salt Lake. 
Ver. H. M. Loudon, Burlington. 
Vir. G. E. Fout, Richmond. 
W. V. W. J. Seaman, Huntington. 
Wash. L. L. Garrigues, Spokane. 
Wis. F. N. Oium, Oshkosh. 
Wyo. F. I. Furry, Cheyenne. 
D.of C. C. O. Goodpasture, Washington. 
Ont. Edgar D. Heist, East Berlin. All of 
British America. 
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